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I. INTRODUCTION

Manual elections permit in-person supervision of the election, promote employee 
participation, and serve as a tangible expression of the statutory right of employees 
to select representatives of their own choosing for the purpose of collective 
bargaining, or to refrain from doing so.  These reasons remain valid today and 
continue to support the Board’s longstanding preference for manual elections.   

—    National Labor Relations Board (Aspirus Keweenaw, 370 NLRB No. 45, slip op. at 1 (Nov. 

9, 2020))   

*** 

That was the conclusion of the full National Labor Relations Board (“NLRB” or 

“Board”) less than two months ago when it addressed how to conduct representation elections 

during the pandemic.  The question here is whether the Regional Director should ignore the 

Board’s stated “longstanding preference for manual elections” for employees of Amazon.com 

Services LLC (“Amazon” or “Employer”) at the Bessemer, Alabama fulfillment center 

(“BHM1”).  Amazon contends that the Regional Director should adhere to the Board’s 

longstanding preference and direct a manual election for the following reasons, which Amazon 

explains further below:  

 The Aspirus factors do not authorize the Regional Director to depart from the 
Board’s strong preference for manual elections because none of the factors are 
met in this case.  

 A manual election can be held safely outdoors at BHM1.  Amazon has 
implemented protocols and processes to protect everyone who will be involved 
in the election process, including NLRB personnel and the voters.   

 A mail-ballot election in this case involving more than 6,000 potential voters 
will very likely result in significant and unnecessary delays and logistical 
challenges, substantially lower voter turnout, and thus predictably 
disenfranchise not tens or even hundreds, but thousands of Amazon’s 
associates.  It also will unfairly restrict Amazon’s right to communicate with its 
employees during what will likely be a lengthy mail-ballot period. 



-2-  

Petitioner, the Retail Wholesale and Department Store Union (“Petitioner” or “Union”), 

currently prefers a mail-ballot election, ostensibly for safety reasons.  But the striking facts of 

this case show that the Union’s speculation and fears of virus exposure present no grounds for 

disregarding the Board’s traditional preference for manual elections: 

 Amazon is proposing an outdoor manual election under very safe conditions, and 
there is no objective basis to conclude that there is a marginal increased risk in 
virus spread within the manual election zone. 

 Since the pandemic began in March, thousands of employees, including all 
eligible voters, have been working on-site—not remotely—at BHM1 under 
detailed safety protocols. 

 Mail ballots will cause a predictable and substantial drop in voter participation 
levels—per the Board’s own analysis, it is likely that an additional 1,800-plus 
employees will not vote in a Board mail-ballot election as compared to a Board 
manual election. 

 The absence of Board in-person supervision during a mail-ballot voting period 
creates a greater likelihood of election-related disputes, litigation, and mischief. 

 Processing and counting thousands of mail ballots presents a massive 
administrative burden on the Region, Amazon, and the Petitioner. 

When the Union filed its petition for a unit that it believed was only 1,500 employees on 

November 20, 2020, even with heightened infection concerns given the approaching holidays, 

the Union itself asked the Region to hold a manual election.  What was true then is true now—a 

manual election will not jeopardize safety in the least.  The voters all will be coming to the 

voting site to work, as they have throughout the pandemic, whether the election is held in person 

or by mail.  All the medical experts, including the Union’s, acknowledge that the outdoor 

election protocols and processes planned for BHM1 make it a much safer place than the general 

community.  In fact, the Union’s expert has acknowledged that, with proper safeguards (such as 

masking, handwashing, and social distancing), an in-person election can be held safely.  And it 

also remains true, as the Board stressed in Aspirus, that the National Labor Relations Act 



-3-  

(“NLRA” or the “Act”) supports Board manual elections because Board mail-ballot elections 

command dramatically lower turnouts. 

Aspirus offered some guidelines for Regional Directors deciding whether to direct a 

manual or mail-ballot election during the COVID-19 pandemic in a typical case.  But this is no 

typical case, and the proposed bargaining unit is no typical unit.  Its size—nearly 6,200 

employees1—is to Amazon’s knowledge the largest group of employees, by far, who will 

participate in a Board election since the COVID-19 pandemic began.  When properly applied 

here, none of the Aspirus factors justifies a Board mail-ballot election.  That includes Aspirus’s

consideration of whether COVID-19 cases in the county or region have “increased” over the past 

14 days, or whether there is an “outbreak.”  Amazon’s proposed manual election protocols 

render statistics outside the facility essentially irrelevant because there is no marginal, increased 

risk of virus exposure within the manual election zone with the overlapping protections premised 

on social distancing, masks, disinfectants, airflow, outdoor location, and other measures.2  The 

testimony of the Union’s medical expert therefore misses the mark, for it centers on inapplicable 

Jefferson County and Alabama statistics and concedes, tellingly, that Amazon’s protocols would 

“help to reduce transmission” and mitigate even those statistics.  And under any reasonable 

definition, there is no “outbreak.”  Confirmed infections across a total BHM1 population of 

approximately 7,575 individuals3 (employees and contingent workers) over a 14-day period are 

1 See Supplemental Certification of Mike Stone, executed on January 7, 2021 (“Supp. Stone Cert.”) 
(stating that there are 6,190 associates currently employed in job classifications included in the bargaining 
unit).  The Supplemental Certification is attached as Attachment 1.   
2 The Union’s expert witness noted that the medical community had not seen an increase in coronavirus 
cases due to early voting—a “positive indicator, at least, that we’re doing things the right way in terms of 
the lines for voting,” she noted in an interview.  See Donna Cope, Vote Safely, Stay Healthy for the 
Holidays With COVID-19 Tips from UAB, Alabama NewsCenter (Nov. 2, 2020), 
https://alabamanewscenter.com/2020/11/02/vote-safely-stay-healthy-for-the-holidays-with-covid-19-tips-
from-uab.  
3 See Supp. Stone Cert. ¶ 2.  
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minimal under the relevant standards.  The Regional Director must measure Amazon’s election 

plan against Amazon’s backdrop of preparation, training, and successful risk management 

globally during the pandemic.  Amazon has been living a continuously improving COVID 

infection prevention plan for nearly a year, and the Regional Director should take that into 

account when assessing what Amazon’s safety protocols can and will do. 

Even if the Regional Director concluded that Aspirus opened the door to a Board mail-

ballot election, the uncontested efficacy of Amazon’s safety protocols and numerous 

disadvantages of a Board mail-ballot election justify a manual election in accord with the 

Board’s policy and precedent: 

1. A manual Board election process is far more likely to result in a prompt 
resolution of this election as compared to a Board mail-ballot election that 
will impose a time-consuming and significant administrative burden on the 
Region.  Public policy and the interests of all parties favor a prompt resolution 
of NLRB representation matters.  The herculean administrative and logistical 
effort to administer a Board mail-ballot election likely will take at least several 
months, as compared to the one week it will take to complete a manual election 
for nearly 6,200 employees.  Timing alone is a significant factor weighing in 
favor of a manual election here. 

2. A mail-ballot election in a unit of this size is much more likely to trigger 
ballot disputes, objections, and post-election challenges—further 
undermining the public policy favoring prompt resolution of representation 
matters.  Simply put, mail ballots raise a host of administrative and legal 
problems that do not exist with manual elections.  While the Board and its agents 
work hard to minimize issues, in a bargaining unit of this size a Board mail-
ballot election is all but destined to result in more litigation, more delay, and 
more uncertainty as to the outcome of this representational matter. 

3. Voter participation levels matter, and history has shown that mail-ballot 
elections substantially reduce voter participation, even before Aspirus 
recognized and recounted the exact statistics of this phenomenon.
Maximizing voter participation should be a goal that Amazon, the Union, and 
the Board all share.  As the Board’s recent mail-ballot data demonstrates, a 
Board mail-ballot election will depress voter turnout anywhere from 20% to 45% 
below comparable Board manual election levels and will undermine that goal.   
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4. Amazon has implemented robust safety protocols that will protect everyone 
involved in the election process.  See Section II.B.2, below, for more detail. 

The Regional Director should look at the specific facts of this case and follow Board 

precedent recognizing that a manual election would best fulfill the goals of the Act and the 

maximum enfranchisement of Amazon employee voters.  Should the Region nonetheless decide 

to move forward with a mail-ballot election over Amazon’s objections and the length to which 

Amazon is willing to go to ensure maximum safe conditions, Amazon proposes necessary 

amendments to mail-ballot procedures to mitigate the negative impacts or potential harm—

including election-related litigation over ballot fraud or other election interference claims.4

II. FACTUAL BACKGROUND

A. The Union’s Petition. 

The Union filed a petition for election on November 20, 2020, seeking to represent a unit 

of hourly associates employed at Amazon’s BHM1 Fulfillment Center in Bessemer, Alabama 

(“Petition”).  (B. Ex. 1(a)).5  The Petition originally sought a manual ballot with “24/7” polling 

over several days.  Id.

On November 24, 2020, Amazon requested a check of the Union’s showing of interest, 

based on the Union’s representation that the petitioned-for unit of “fulfillment center employees” 

consisted of 1,500 associates.  Over the next two weeks, Amazon provided information to the 

Region—including thousands of pages of payroll records—showing that the true number of 

4 These concerns are real.  As the Region knows, Amazon raised serious concerns regarding the 
legitimacy of the electronic authorization cards allegedly obtained by the Union at the showing of interest 
phase of this election process.  Those concerns grow exponentially in an unregulated mail-ballot election 
where it will be impossible to police the conduct of remote efforts to secure votes, let alone in the 
laboratory conditions that the Board has long required in the context of a union election.  See Gen. Shoe 
Corp., 77 NLRB 124 (1948).  
5 References to the Hearing Transcript are in the form of “Tr. __,” references to the Board Exhibits are in 
the form of “B. Ex. __,” and references to the Employer’s Exhibits are in the form of “E. Ex. __.”  
Certifications submitted in support of the Employer’s December 28, 2020 Offer of Proof or today will be 
abbreviated as “Cert.” 
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associates in the petitioned-for unit was much greater—between 5,500 and 5,800 at that time.  

On December 10, 2020, however, the Region informed Amazon that the Region was 

“administratively satisfied” with the Union’s showing of interest and, on December 15, 2020, 

advised Amazon that the Union had met the 30% showing of interest requirement based on a unit 

consisting of 5,591 employees.  This all was in spite of the fact that, even if the Union had 

obtained authorization cards from every one of the 1,500 associates that the Union represented in 

the Petition, that would not have met the 30% showing.  The Region has never explained to 

Amazon how this could be or whether it permitted the Union to supplement with post-petition 

cards. 

In their statements of position, the Union and Amazon agreed that regular full-time and 

part-time Fulfillment Associates were properly in the unit, but disagreed on nearly everything 

else.  Compare Amazon Statement of Position (Dec. 11, 2020) (B. Ex. 3(a)), with Union 

Responsive Statement of Position (Dec. 15, 2020) (B. Ex. 3(b)).  Approximately 951 employees 

and over 20 job classifications remained in dispute.  (B. Exs. 3(a), 3(b)).  The Union also flipped 

to advocating a mail-ballot election.  (B. Ex. 3(b)). 

On December 18, 2020, Hearing Officer Kerstin Meyers from Region 10 opened what 

became a three-day pre-election hearing.  Amazon began presenting its evidence.  At the opening 

of the second day, Petitioner changed its position on the unit composition, which caused most of 

the day to be spent on stipulation negotiations.  (Tr. 178–79).  No evidence came in that day.  By 

the evening of the second day, the Union had agreed with every single one of Amazon’s 

positions on job classifications to be included in the unit.  In other words, Amazon had prevailed 

in all of those twenty-plus disputes.  However, the Union, contrary to its initial filing requesting 

a manual election, at day two of the hearing still disagreed with conducting a manual election.  
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On the third day, the parties formally stipulated to the unit’s employee job classifications, as well 

as to Amazon’s representation of the approximate number of employees in each job 

classification as of December 15, 2020—a total of 5,968 employees on that date.  (B. Ex. 2; Tr. 

185–86).   

The remaining legal issue was whether the Region should conduct the election manually 

or by mail ballot.  The Hearing Officer refused to allow Amazon to put on any evidence on this 

issue, or any further evidence in relation to plant operations in general.6  Shortly before the 

hearing opened on December 22, the Hearing Officer directed Amazon to make a written offer of 

proof.  The Hearing Officer denied Amazon’s request to present witness testimony on remaining 

issues but allowed Amazon to use the Christmas holiday weekend to present a perfected offer of 

proof and position on the mail-ballot issue.  (Tr. 189).  Amazon submitted its perfected offer of 

proof (“Offer of Proof”) on December 28, 2020, which included a detailed summary of 

Amazon’s proposed protocols for conducting a safe and efficient manual election vote at the 

location nearest and most convenient to its affected employees, as well as supporting 

certifications from:  

 , Amazon’s  at BHM1; 

 Mike Stone, the Director of WHS for Amazon’s Global Customer Fulfillment 

network;  

 Dr. Vin Gupta, Amazon Principal Scientist, a renowned pulmonary and critical 

care medicine physician with a “background in public health . . . focused on 

6 While Amazon was unable to litigate this issue at the hearing, Regional Directors have considered 
evidence regarding manual elections presented in post-hearing briefs, and the Regional Director should do 
the same.  See Pak Norwich Mgmt. Inc., Case 03-RC-268722 (Dec. 11, 2020), M.C. Dean, Inc., Case 05-
RC-267942 (Dec. 9, 2020), Michael Stapleton Assoc. LTD., Case 29-RM-266140 (Nov. 24, 2020) (in 
each, considering post-hearing briefs from parties in determining whether to hold a manual or mail-ballot 
election). 

(b) (6), (b) (7)(C), (b) (7)(A) (b) (6), (b) (7)(C), (b) (7)(A)



-8-  

epidemic preparedness” serving with various national and international bodies, 

Gupta Cert. ¶ 10, who has treated and advised on COVID-19 from the time it first 

arrived in the United States via Washington State; and  

 Dr. W. Ian Lipkin, the John Snow Professor of Epidemiology, Professor of 

Neurology and Pathology and Cell Biology, and Director of the Center for 

Infection and Immunity at Columbia University.7

B. Overview of Amazon’s BHM1 Fulfillment Center. 

1. BHM1’s Operations. 

BHM1 is an Amazon Robotics Sortable Fulfillment Center.  (Tr. 33).  Employees at 

BHM1 receive, pick, pack, and ship “sortable” packages, i.e., packages that generally do not 

exceed 25 pounds.  (Tr. 33–34).   

This four-floor site has 855,000 square feet, or approximately 14 football fields, of space 

on its first floor alone, and includes over ten miles of conveyer belts (also referred to as 

“conveyance”), and over 409 associate workstations.  (Tr. 38–39, 54).  As of January 7, 2021, 

BHM1 employed nearly 6,200 hourly associates, who report to work for a number of shifts.  See 

Supp. Stone Cert. ¶ 2.  Those shifts are typically ten hours long and are grouped so that there are 

two periods during each workday where one set of shifts ends and the next set begins.  (B Ex. 

3(a), Attachment 1).  BHM1 performs its highly coordinated processes using barriers, social 

distancing, and the other health and safety protocols described below.  (See, e.g., E. Exs. 1–10; 

E. Ex. 11;8 Tr. 159–167). 

7 As discussed below, Amazon moves the Hearing Officer to reconsider and allow all these certifications 
in as evidence.  See Section III.A.3. 
8 https://www.aboutamazon.com/news/operations/join-our-team-on-a-guided-video-tour-through-a-
fulfillment-center. 
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2. Overview of Amazon’s COVID-19 Health and Safety Measures. 

During the pandemic, Amazon’s obligation to process and distribute customer orders for 

essential and other goods has continued unabated, even without the ability of BHM1 to “go 

remote.”  Amazon has adopted robust protocols and systems to minimize or eliminate the risk of 

COVID-19 infection at its facilities.  More specifically, Amazon has implemented industry-

leading health and safety measures to protect its associates as they provide essential services to 

the country, with the ability, for example, to be tested on-site for free, as part of protection for 

both Amazon sites and the broader community.  See  Cert. ¶ 2; see also How We’re 

Taking Care of Employees During COVID-19, Amazon (last visited Jan. 2, 2021), 

https://www.aboutamazon.com/news/company-news/how-were-taking-care-of-employees-

during-covid-19.  As explained in more detail below, these health and safety measures include, 

but are not limited to, (a) enhanced cleaning and sanitization; (b) daily temperature checks of all 

associates through contactless thermal temperature screening; (c) provision of protective supplies 

(including medical masks); (d) frequent hand washing and installation of hand-sanitizing 

stations; (e) significant structural and operational changes (including protective barriers and 

staggered shifts); (f) quarantining and contact tracing procedures; (g) regular communications to 

employees about health and safety policies; and (h) support of two-way feedback between 

Amazon and its employees on its health and safety measures.  BHM1 has been at the forefront of 

these health and safety efforts domestically.   Cert. ¶ 2. 

a. Enhanced Cleaning and Sanitization Measures at BHM1. 

In response to the pandemic, Amazon began increased cleaning at all facilities, including 

BHM1, when BHM1 launched in March 2020.  Id. ¶ 7.  These increased cleaning measures 

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C), (  
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included regular sanitization of all door handles, handrails, lockers, and other “high touch” 

surfaces.  Id.  

The enhanced cleaning protocols added almost 200 additional points of contact that 

cleaning teams now regularly sanitize and increased the frequency of cleanings per each ten-hour 

shift.  Id. ¶ 8.  For example, while under standard protocol, Amazon’s cleaning teams cleaned the 

facility two times per shift, cleaning teams are now doing so eight times per shift under the 

enhanced cleaning protocol.  Id.

Amazon has significantly increased the size of its cleaning team at BHM1 in order to 

implement these enhanced cleaning protocols as the pandemic has progressed.  Id. ¶ 9.  Further, 

BHM1 follows Amazon’s procedures with respect to janitorial audits.  Id. ¶ 10; Stone Cert. ¶ 21.  

Amazon’s WHS team at BHM1 has conducted a minimum of one janitorial audit per shift since 

the building’s launch on March 23, 2020.   Cert. ¶ 10.  

In consultation with experts, Amazon has adopted disinfectant spraying, which is a deep-

cleaning practice commonly used by hospitals and airlines.  Id. ¶ 11.  This disinfectant spraying 

process effectively coats the entire surface of the treated area with disinfectant, including around 

any curves or bends in handles, and disinfects difficult-to-clean surfaces around the facility.  Id.   

Amazon conducts daily disinfectant spraying throughout BHM1.  Id. ¶ 12.  An Amazon-

approved third-party vendor applies the disinfectant spray to sanitize all areas of the facility 

(including stairways, breakrooms, and all associate workstations) and equipment (including 

totes, pallet jacks, and carts) every 24 hours.  Id. 

In addition, Amazon’s cleaning teams cleanse associates’ workstations between shifts 

and during breaks.  Id. ¶ 13.  The cleaning teams empty the trash at each workstation and dust 

and wipe clean the surfaces at the workstation.  Id.  Amazon also instructs all associates to clean 

(b) (6), (b) (7)(C), (  



-11-  

and disinfect their workstations and tools at the beginning and end of shifts as well as on an 

ongoing basis, and provides them with appropriate cleaning supplies to do so.  Id. ¶ 14.

Amazon has installed over 100 “Sanitation Stations” that contain additional cleaning 

supplies, such as disinfecting wipes and bottles of disinfectant spray, throughout BHM1.  Id. 

¶ 15.  The Sanitation Stations vary in size.  Id.  Smaller Sanitation Stations include, for example, 

containers of cleaning supplies attached to individual workstations.  Id.  Larger Sanitation 

Stations take the form of six-foot tables stocked with cleaning supplies (including heavy-duty 

sanitizing wipes, bottles of disinfectant spray, and paper towels) for all associates to take.  Id.  

Amazon has strategically located these larger Sanitation Stations in central areas of BHM1 to 

ensure that associates can easily and quickly access the cleaning supplies they need while they 

are working, and associates are allowed to take as many disinfecting wipes and cleaning supplies 

as they need.  Id.  In addition, BHM1 has supplied 12 portable handwashing stations to 

supplement the 110 wash stations available in the restrooms.  Id., Ex. 1. 

Amazon’s procurement team conducts two “Sanitation Supply” audits per each ten-hour 

shift to confirm that there are sufficient sanitation and cleaning supplies throughout the facility.  

Id. ¶ 16.  Amazon’s procurement team also does a daily count of the number of disinfecting 

wipes and other cleaning supplies at BHM1.  Id.

Amazon regularly conducts its own in-house COVID-19 testing through its “Project UV” 

at BHM1, which is a unique companywide initiative in that Amazon has built and maintained its 

own testing lab system.  See id. ¶¶ 76–77.  Amazon encourages associates, including those who 

are asymptomatic, to get tested at least every two weeks, for free, by the on-site clinician.  Id. ¶ 

76.  Many associates take advantage of this free on-site testing and receive results within a few 

days of a test.  Id. 
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As of December 28, 2020, to Amazon’s then-current knowledge, 40 individuals were 

tested positive by Project UV and thus fall into the Board’s GC 20-10 category of “individuals 

present in the facility within the preceding 14 days [who] have tested positive for COVID-19 (or 

are awaiting test results, are exhibiting characteristic symptoms, or have had contact with anyone 

who has tested positive in the previous 14 days).”  Id. ¶ 77.  An update of this figure is presented 

in Section II.A.2.a, below. 

Upon confirmation that an associate at BHM1 was actually or presumptively diagnosed 

with COVID-19, Amazon determines whether additional deep cleaning (beyond the now-

standard enhanced cleaning protocols) is necessary.  Id. ¶ 17.  In making this determination, 

Amazon identifies where the diagnosed associate was in the building, for how long, how much 

time has passed since the associate was on-site, and with whom the associate interacted, among 

other factors.  Id. ¶ 18.  If the associate informs Amazon of the diagnosis while on-site, the site 

shuts down the associate’s workstation and any adjacent work areas for a deep cleaning.  Id.  The 

cleaning team performing this deep cleaning wears additional personal protective equipment 

(“PPE”).  Id. 

b. Amazon Conducts Daily Temperature Checks of All Associates at 
BHM1. 

Amazon conducts daily on-site temperature checks at BHM1 to verify that associates do 

not have an elevated temperature when they arrive at the facility.  Id. ¶ 19.  Amazon uses 

contactless thermal cameras, and hand-held thermometers as a secondary screen, to check the 

temperature of all persons entering BHM1.  Id.; see also id., Ex. 2 

BHM1 follows Amazon’s policies and procedures with respect to temperature checks.  

Id. ¶ 20; Stone Cert. ¶ 30.  Amazon has posted signs at the entrance of BHM1 explaining that 
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temperature screening is required for anyone entering the building and that anyone who has an 

elevated temperature must return home.   Cert. ¶ 21, Ex. 3.  

The temperature check program supplements Amazon’s other measures encouraging 

associates to stay home if they are feeling sick.  Id. ¶ 22.  For example, Amazon has posted signs 

near the employee badge scanners at the entrance of BHM1 directing associates to not enter the 

facility and to go home if they are experiencing upper respiratory or flu-like symptoms, 

including fever, cough, and shortness of breath.  Id.  Further, Amazon provides sick pay for 

associates diagnosed with COVID-19.  Id. ¶ 46; Stone Cert. ¶ 60.

c. Amazon Provides Associates with Protective Supplies Necessary 
and Appropriate to Perform Their Work Safely. 

Amazon began daily distribution of face masks to all associates at BHM1 in April 2020, 

and has maintained a constant and abundant supply of face masks on-site at BHM1 since that 

time.   Cert. ¶¶ 23–24.  Amazon continues to make face masks available to all associates 

daily and currently distributes medical masks (which include instructions for use) to associates 

daily as needed.  Id. ¶ 25.   

Since April 15, 2020, Amazon has required anyone entering BHM1 to wear a face mask 

or face covering at all times.  Id. ¶ 26.  Amazon has posted signs throughout BHM1 reminding 

associates that approved face coverings are required.  Id.  At BHM1, face masks or face 

coverings are required to be worn even when social distancing can, and is, being maintained.  Id. 

¶ 27.  These requirements are more restrictive than those imposed by the State of Alabama.9

9 See https://www.alabamapublichealth.gov/covid19/assets/cov-sah-mask-faq.pdf (masks required when a 
person is “within six feet of a person from another household in any of the following places: (a) an indoor 
space open to the public; (b) a vehicle operated by a transportation service; and (c) an outdoor public 
space where ten or more people are gathered”). 

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C),  
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BHM1 follows Amazon’s policies with regard to protective supplies and provides 

additional appropriate supplies depending on an associate’s role and task.  Id. ¶ 28; Stone Cert. 

¶ 39. 

d. Amazon Instructs Associates to Wash Their Hands Frequently and 
Has Installed Hand-Sanitizing Stations Throughout BHM1.

Amazon instructs all associates at BHM1 to wash their hands frequently.   Cert. 

¶ 29.  Signs are posted throughout BHM1 encouraging all associates to wash their hands with 

soap and water for at least twenty seconds.  Id.  

As of March 22, 2020, Amazon extended regular break times from 15 minutes to 20 

minutes in order to ensure that associates have sufficient time to wash their hands and to clean 

their workstations; associates have two regular breaks per shift in addition to a 30-minute lunch 

break.  Id. ¶ 30.  Additionally, at any time, an associate can take additional time off to go wash 

their hands or sanitize their workstations.  Id. 

There are 34 bathrooms at BHM1, and Amazon has installed over 35 hand-sanitizing 

stations along with 12 portable handwashing stations throughout BHM1 to ensure that associates 

can wash their hands whenever they want.  Id. ¶ 31, Ex. 1.  The dispersed locations of the 

bathrooms and hand-sanitizing stations ensure that associates are able to regularly wash their 

hands during their shifts.  Id. ¶ 32. 

e. Amazon Has Configured BHM1 to Allow for Appropriate Social 
Distancing and Other Sanitary Protections. 

BHM1 was included in Amazon’s adoption and implementation from the very start of its 

operations.  Stone Cert. ¶ 19.  One reason this occurred is that BHM1 opened in March 2020 

during the spring wave of COVID-19 in the United States, and thus was opened as a “model 

COVID site.”  See id.  As a model site, BHM1 generally received and adopted all new Amazon 

anti-COVID protocols as soon as Amazon was able to create them.  Id.  Thus, Amazon has made 

(b) (6), (b) (7)(C),  
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significant structural and operational changes at BHM1 in order to facilitate social distancing 

between and among the associates to help prevent the spread of COVID-19.   Cert. ¶ 35.  

For example, BHM1 has added protective barriers consistent with CDC guidance to separate 

workstations that do not meet social distancing guidelines; added eight satellite breakrooms in 

addition to the permanent break areas; removed breakroom furniture to ensure that all seats are 

six feet apart along with separating microwaves to meet social distancing guidelines; relocated 

chairs and tables so no more than two people could sit at any single six-foot breakroom table; 

developed technology for associates to clock in and out via the “AtoZ” mobile application on 

their phones in order to prevent potential queuing at time clocks; and converted certain areas of 

BHM1 into one-way walking paths to reduce crowding, among other measures.  Id. ¶ 36, Ex. 4. 

In addition, Amazon has taken steps to reduce the number of touchpoints for associates in 

BHM1.  Id. ¶ 37.  For example, Amazon uses doorstops to keep doors inside BHM1 open so that 

associates do not have to touch the door handles to open and close the doors.  Id. 

Amazon significantly modified daily operations for BHM1’s thousands of associates in 

order to maintain appropriate social distancing.  Id. ¶ 38.  For example, to ensure social 

distancing, Amazon has staggered the start times of associates’ shifts by 15-minute intervals in 

order to reduce the number of associates entering and exiting the facility at the same time.  Id. 

¶ 39.  Likewise, Amazon staggered break times in order to ensure appropriate social distancing 

in breakrooms and other areas.  Id.  

Amazon has limited onboarding of new associates to 50 associates at a time, conducts 

trainings using Kindles and other virtual means, and indefinitely cancelled all large events, 

gatherings, and trainings at BHM1.  Id. ¶ 40.  Amazon also has closed BHM1 to the public.  Id.  

(b) (6), (b) (7)(C),  
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Before the COVID-19 health crisis, supervisors typically held daily stand-up meetings 

with associates to address safety tips, success stories, and other information.  Id. ¶ 41.  Amazon 

has now nearly eliminated all in-person stand-up meetings and replaced these meetings with 

other new and pandemic-inspired methods of communication, such as mobile applications and 

broadcasts to associate workstations; new mobile HR pods on the floor fitted with plexiglass and 

voice enhancers to account for mask wearing and allow for confidential discussions; and more to 

ensure safety while also maintaining a close connection between employees and their managers.

Amazon has designated eleven associates per shift along with dedicated leadership at 

BHM1—known as the social-distancing team—to promote social distancing and act as coaches 

throughout the facility.  Id. ¶ 43.

Further, Amazon has developed tools that use augmented reality technology to display 

associates’ relative distance to one another.  Id. ¶ 44.  This technology, called “Distance 

Assistant,” uses a TV screen with a mounted camera to show and alert associates when they are 

not meeting social-distancing requirements so that they can distance themselves.  Id.  Amazon 

has deployed seven of the Distance Assistants to the most high-traffic areas in BHM1 to bolster 

other controls that it has in place.  Id., Ex 5. 

f. To Protect the Health of Its Associates, Amazon Imposes a 
Quarantine Procedure and Conducts Contact Tracing Following a 
Positive COVID-19 Diagnosis. 

Amazon instructs all associates feeling sick to stay home, self-monitor, seek assistance 

from a medical care provider, and report any symptoms or diagnosis to appropriate leadership.  

Id. ¶ 45, Ex. 6.  BHM1 follows Amazon’s policies with respect to paid time off for associates 

diagnosed with COVID-19 and the criteria for determining when a diagnosed associate can 

return to work.  Id. ¶ 46; Stone Cert. ¶ 60. 
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Further, Amazon notifies all associates at BHM1 about confirmed positive diagnoses of 

individuals who work at BHM1.   Cert. ¶ 47; Stone Cert. ¶ 60. 

BHM1 follows Amazon’s policies and procedures with respect to conducting “contact 

tracing” and placing individuals identified through contact tracing on paid quarantine leave.  

 Cert. ¶ 48; Stone Cert. ¶¶ 62–63.  Amazon conducts this contract tracing to identify 

associates who were in close contact with the diagnosed associate on site and supplements its 

tracing in some cases by review of closed-circuit television monitoring video at BHM1.   

Cert. ¶ 48, Ex. 5.  In addition, Amazon proactively reaches out to local health authorities with 

updates, including to advise local health authorities of confirmed COVID-19 cases at BHM1.  Id.

¶ 49. 

g. Amazon Regularly Communicates Its Health and Safety Policies to 
Employees. 

Amazon communicates new policies and process changes implemented in response to 

COVID-19 to BHM1’s associates through a variety of means, including text message updates, 

emails, posters, bulletin boards, and scrolling messages on TVs throughout the facility.  Id. ¶ 4.  

Amazon’s WHS team at BHM1 also has conducted thousands of one-on-one engagements with 

associates about Amazon’s health and safety policies, such as reminding associates of Amazon’s 

policy requiring all associates to wear face masks or face coverings and encouraging associates 

to clock in and out via Amazon’s “AtoZ” mobile application in order to minimize crowding at 

time clocks.  Id. ¶ 5.   

In addition, since mid-April, BHM1’s  has sent to all BHM1 associates a 

weekly email, called  which provides updates about the site’s health and safety 

efforts.  Id. ¶ 6.  Each weekly  email describes specific safety actions that BHM1 has 

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (  

(b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7
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taken in the past week, provides COVID-19 safety tips and reminders, and shares success stories 

of associates and managers from the previous week.  Id.

C. Overview of Proposed Manual Election Details10

Pursuant to a request by the Hearing Officer, Amazon filed a detailed summary of its 

proposed election protocols, which addresses all issues and protocols required of Amazon by the 

Hearing Officer, GC Memo 20-10, Aspirus, and GC Memo 21-01.  The Offer of Proof is 

attached as Attachment 2.  Rather than repeating the entire highly detailed Offer of Proof here, 

Amazon provides the following high-level summary of just a few of those protocols covered in 

its Offer of Proof, including the certifications of medical experts, with respect to an efficient and 

safe manual election in this case: 

 A single voting location—the outside parking lot adjacent to BHM1. 

 Two (2) voting periods per day—6:00 a.m. to 11:00 a.m.; break from 11:00 a.m. 
to 12:30 p.m.; and then open polls again from 1:00 p.m. to 6:00 p.m. 

 Voting over a period of up to four days depending on how many Board agents are 
available to participate. 

 Eligible voters could vote before or after their respective shifts, and Amazon 
additionally consents to self-release by associates to vote. 

 Voting would take place in a tent covering approximately 3,600-square-feet with 
the ability to increase, or decrease, the size of the area to fit the Region’s 
requirements. 

 The tent would contain heating and lighting, and have the ability to raise and 
lower the sides of the tent to increase the flow of fresh air throughout the area. 

10 Amazon recognizes that, under Aspirus, Regional Directors must “be careful not to approve manual 
election arrangements . . . that would create the impression that any party controls employee access to the 
Board’s election processes . . . .”  370 NLRB No. 45, slip op. at 7.  Amazon fully appreciates this 
principle, and Amazon’s proposed protocols are not intended to suggest otherwise.  All manual election 
details presented here assume that the Board will supply and utilize enough Board bannering, signage, 
insignia, etc. to ensure all attendees will understand that this is a Board election and not an Amazon event.  
Amazon remains open to any amendments or additions to the proposed protocols that the Board deems 
necessary.   
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 Amazon would provide all health certifications, including, but not limited to, 
those included in GC 20-10, Aspirus, and GC 21-01, requested by the Region 
prior to and after the election. 

 Amazon would make its free COVID testing available to Board agents and union 
observers.  In addition, Amazon would make its free rapid COVID testing 
available to all employees, Board agents, and union observers on the day of the 
election. 

 Amazon would provide necessary PPE such as gloves, eye protection, face masks, 
and hand sanitizer to all Board agents and observers. 

 Employees would be provided with fresh gloves and masks prior to entering the 
voting area. 

 Amazon would conduct temperature screening utilizing thermoscan technology. 

 Each voter would be provided a disposable pencil to use for the vote. 

 Hand sanitizer would be available throughout the voting line and tent. 

 Amazon would place signs throughout the election area, and place marks on the 
ground delineating six feet of distance.  Amazon also proposes that it can make its 
“Distance Assistant” social-distance tracking system available for use in the line 
leading to the voting tent. 

 Finally, Amazon proposes a number of safeguards specifically for the observers 
and Board agents such as plexiglass shields around their areas; the use of 
individualized voter lists; walkie-talkies for ease of communication; designated 
tables, chairs and pencils; and pass-through boxes for the passing of materials to 
voters. 

III. ARGUMENT

A. The Regional Director Should Direct a Manual Election Under Aspirus to 
Resolve Promptly and Effectively the Question Concerning Representation at 
the BHM1 Fulfillment Center.  

1. Aspirus Reinforces the Presumption of Manual Elections, While 
Specifying Certain Conditions That May Allow a Mail-Ballot Election 
Based on the COVID-19 Pandemic. 

The Board’s purpose in Aspirus was “to set forth the guidelines and parameters 

applicable to determining the propriety of a mail-ballot election under the current [pandemic] 

circumstances.”  Aspirus, 370 NLRB No. 45, slip op. at 1.  The Board did not purport to mandate 
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mail-ballot elections.  On the contrary, the full Board began by highlighting that a manual ballot 

is the normal, default, and preferred voting procedure under the Act.  It reaffirmed and 

repeatedly emphasized the Act’s “strong” historical preference for manual elections:   

While the Covid-19 pandemic indisputably warrants mail-ballot elections in 
appropriate circumstances, the Board’s existing precedent strongly favors manual 
elections.  Manual elections permit in-person supervision of the election, promote 
employee participation, and serve as a tangible expression of the statutory right of 
employees to select representatives of their own choosing for the purpose of 
collective bargaining, or to refrain from doing so.  These reasons remain valid today 
and continue to support the Board’s longstanding preference for manual elections.   

Id. (emphases added); see also id. at 2 (stating that “the applicable presumption favors a manual, 

not mail-ballot, election” (citing Nouveau Elevator Indus., Inc., 326 NLRB 470, 471 (1998)); id.

(“Given the value of having a Board agent present at the election—a circumstance which is not 

possible in mail-ballot elections—the Board’s longstanding policy is that representation elections 

should, as a general rule, be conducted manually . . . .”); id. at 1 (noting that, although Regional 

Directors have discretion, such “discretion must be exercised within the guidelines and 

parameters established by the Board, which include its preference for manual elections”); id. at 2 

n.6 (noting that “generally lower voter turnout in mail-ballot elections supports the Board’s 

historic preference for manual elections”); id. at 4 (noting “longstanding preference for manual 

elections”).11

While acknowledging that Regional Directors possess discretion in making the manual 

versus mail-ballot determination, the Board did not hold that the existence of a pandemic 

automatically justifies overriding the presumption favoring manual elections conducted by Board 

11 Member McFerran agreed with the other three Board Members who authored the opinion in Aspirus
that Board precedent established a “traditional preference” for manual elections.  370 NLRB No. 45, slip 
op. at 9 (McFerran, concurring) (“[In San Diego Gas & Electric, t]he Board reiterated its traditional 
preference for manual elections . . . .”). 
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agents.  Instead, the Board instructed “Regional Directors [that they] should take into 

consideration the following situations,” and one or more must be present before the Regional 

Director even can consider mandating a mail ballot due to pandemic conditions: 

1. The Agency office tasked with conducting the election is operating under 
“mandatory telework” status; 

2. Either the 14-day trend in the number of new confirmed cases of Covid-19 in the 
county where the facility is located is increasing, or the 14-day testing positivity 
rate in the county where the facility is located is 5% or higher; 

3. The proposed manual election site cannot be established in a way that avoids 
violating mandatory state or local health orders relating to maximum gathering 
size; 

4. The employer fails or refuses to commit to abide by the GC Memo 20-10 
protocols; 

5. There is a current Covid-19 outbreak at the facility or the employer refuses to 
disclose and certify its current status; and 

6. Other similarly compelling considerations. 

Id. at 4–7.  None of the above factors exists in this case, as detailed below, much less to any 

degree suggesting that mail ballots are the preferred course. 

2. None of the Aspirus Factors Supports a Mail-Ballot Election in This Case. 

The Aspirus factors do not authorize a departure here from the Board’s strong preference 

for manual elections.  It is beyond dispute that three of the five Aspirus “situations” are absent:  

(Situation 1) as of the date of this filing, there is no mandatory telework order covering all or part 

of Region 10; (Situation 3) there are no state or local orders in Alabama that would apply to 

BHM1 to prevent the plan of conducting an election outside in an open-air tent, with entry, 

voting, and exit controlled by proper six-foot social distancing procedures as presented by 

Amazon’s proposal and proffer in this case; and (Situation 4) Amazon has unequivocally agreed 

in its proposal and Offer of Proof to the GC Memo 20-10 protocols, which are easy to implement 
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because BHM1 already operates in near equivalent conditions.  See Offer of Proof, 1–2;  

Cert. ¶¶ 54–68; Stone Cert. ¶¶ 19–75.12

The only issues that could conceivably require analysis are positivity rates/trends and the 

possibility of an “outbreak” at BHM1.  But neither of those factors exists here and, even if they 

did, they would not suffice to override the Board’s preference for manual elections. 

a. Because of the Extraordinary Measures Proposed to Seal Off the 
Election Process From General Public Contact and the Fact That 
Amazon Employees Report to Work Already, the Appropriate 
Geography Is the Election Site Itself. 

While the default positivity rates/trends guideline in Aspirus is stated in terms of county-

based figures, nothing in Aspirus suggests that county-level data is a mandatory metric.13  On the 

contrary, the purpose of this measurement is to assess “whether safety needs dictate a mail-ballot 

election.”  Aspirus, 370 NLRB No. 45, slip op. at 5.  That purpose logically favors the most 

accurate approach to determining a geography.  The county-based standard applies as the 

“preferred metric” only if there is none better given the particular nature of the election.14 Id. at 

7. 

12 For example, Amazon has made significant structural and operational changes at BHM1 in order to 
facilitate social distancing.  Compare Cert. ¶ 35, with GC Memo 20–10 at 3 (requiring that 
arrangements be made to accommoda al distancing).  
13 Aspirus simply stated this guideline in terms of what would “normally be appropriate”: “Thus, a mail-
ballot election will normally be appropriate if either (a) the 14-day trend in the number of new confirmed 
Covid-19 cases in the county where the facility is located is increasing, or (b) the 14-day testing positivity 
rate in the county where the facility is located is 5 percent or higher.”  370 NLRB No. 45, slip op. at 5.  
As demonstrated, this election is not the norm.  
14 We understand that, per Aspirus, the Regional Director is likely to consider—as part of her decision-
making process—county-level data for the Birmingham, Alabama area (Jefferson County).  That data 
shows that the most recent 14-day trend in the number of new confirmed cases in Jefferson County is 
apparently decreasing, and the positivity rate in Jefferson County over the last 14 days is 21% (based on 
8,633 cases out of 40,374 tested in Jefferson County).  See Alabama’s COVID-19 Data and Surveillance 
Dashboard, Alabama Dep’t of Public Health, 
https://alpublichealth.maps.arcgis.com/apps/opsdashboard/index.html#/6d2771faa9da4a2786a509d82c8cf
0f7 (last visited Jan. 7, 2021).  Even assuming that one or both data points, standing alone, would allow 
the Regional Director to direct a mail-ballot election under Aspirus, Amazon respectfully submits—as 
described in detail in this brief—that there are more targeted and effective “intracounty” data to consider 

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C), (b  
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Indeed, Aspirus itself confirms that the real standard here is the “more applicable” and 

“best available geographic statistical measure”:   

Regarding both of the above measures, we recognize there may be some instances 
where the use of either broader regional data or narrower intracounty data is more 
relevant to a particular case.  For example, if some or all of the work force comes 
from areas outside the county, it may be appropriate to consider data from those 
other areas; conversely, where the county covers a large geographic area or has 
widely varying Covid-19 rates, city-level or other intracounty data may be more 
relevant than countywide data.  Although we have identified county-level data as 
our preferred metric, we do not mandate that Regional Directors use any particular 
geographic level of data where better, more applicable, data exists, and we 
encourage the Regional Directors to cite with explanation the best available 
geographic statistical measure in making their determinations. 

Id. at 6 (emphases added).  Intracounty data is allowed, and data should be as localized as 

possible to the place of election itself.  See id. at 5 (“For example, given the significant variations 

in the prevalence of Covid-19 from locality to locality, broad trends like statewide statistics may 

be of questionable use in assessing the safety of conducting a manual election at a specific 

facility, at least when more localized data is available.” (emphasis added)).  Notably, even 

before the Board issued the Aspirus opinion, the Board had granted review where a Regional 

Director was alleged to have used an overbroad geographical standard for infection rates.  JDRC 

Managed Servs., Case 25-RC-265109, Board Order Granting Review (Oct. 13, 2020) (not 

reported in Board volumes) in response to Employer’s “Emergency Motion To Stay Mail Ballot 

Election” (Oct. 6, 2020).15

associated with the Amazon facility.  The failure to consider that data over the broader county-level data 
under these circumstances would constitute an abuse of discretion.   
15 The JDRC case went back to the Regional Director on November 5, 2020 after the Regional Director 
sua sponte requested remand from the Board so she could reconsider.  The parties apparently entered into 
Stipulated Elections Agreements on November 19 and December 31, 2020.  See Docket for JDRC 
Managed Services, Case 25-RC-265109 (last visited Jan. 7, 2021).
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Here, a better measure than the county would be the Amazon BHM1 facility itself.

That conclusion flows from the facility’s massive size and on-site (i.e., not remote) workforce— 

comparable in some cases to the population of three entire cities, see Ala. Code § 11-40-6 

(defining “cities” as “[m]unicipal corporations . . . containing 2,000 or more inhabitants”)—as 

well as its extraordinary infection controls.  Here, Amazon is proposing additional extraordinary 

measures for the election, validated in many similar contexts, that would isolate the Board agents 

and observers from COVID-19 exposure, including: 

 Physically isolated Board agent travel options with deep cleaning; 

 Board agent hoteling options with deep cleaning; 

 Testing available on or even before election day; 

 Temperature-check screening prior to voting; 

 Outdoor tents with removable sides and additional fans or HEPA filters for air 
flow with at least 12 air exchanges per hour; 

 Deep cleaning for voting area before vote and in between voting phases; 

 Ballot distribution areas, protected by plexiglass, for Board agents to keep Board 
agents out of contact from voters; 

 Pass-through box distribution or screened/tong distribution to keep Board agents 
out of contact from voters; 

 Face shields for Board agents; 

 Spacious voting areas; 

 Areas for observers protected by plexiglass; 

 Visually cued social distancing in voting lines through the “Distance Assistant” 
technology; 

 Extensive markers, stanchions, and spacing indicators for social distancing; 

 Single-direction entrance to exit flow; and 
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 All the other GC Memo 20-10 protocols not mentioned above. 

See Offer of Proof at 2–11 and corresponding cites from  Cert.  These protocols are 

especially important considering that the Regional Director need not send a platoon of Board 

agents to conduct the election—just three per tent.  See Offer of Proof at 8–9.  The relatively 

small Board population—potentially all from Birmingham—that needs to be involved enhances 

the practicality of Amazon’s protocols. 

Whether the Region wants to consider this geographical area a “virus exclusion zone,” a 

“bubble,” or some other term, Amazon proposes multiple protocols that, when implemented, 

really make everything on the other side of the plexiglass from the Board agents irrelevant—i.e., 

the county or state infection data is irrelevant, as a medical expert has noted.  See Gupta Cert. 

¶ 18 (“This [election] activity is far safer than a normal public activity given these precautions.”).  

Under this standard, the relevant positivity rate for this proposed manual election is close to 

zero.  Unless the Board agents themselves come to the site COVID-19-positive at the beginning 

of the election process, there should be no material risk of COVID-19 spread to those Board 

agents.  And, as discussed above, Amazon will make its free rapid COVID testing available for 

all employees, Board agents, and union observers on the day of the election, or even beforehand, 

if asked.  Against this record, the Regional Director must not reject a manual election based 

solely on hypothetical assumptions of future infections.  See Aspirus, 370 NLRB No. 45, slip op. 

at 7 n.35 (stating that “the Regional Director should not rely solely on the hypothetical 

possibility that an employee might become infected in the period between the direction of 

election and the election itself”).   

The evidence here overwhelmingly confirms that the proposed manual election would be 

safe.  In Amazon’s Offer of Proof, two medical experts in the COVID field state that the risk 

(b) (6), (b) (7)(C),  
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inside the election zone would be “minimal,” “negligible,”  “minimized,” or “minimized fully.”  

Gupta Cert. ¶¶ 12, 15, 18; Lipkin Cert. ¶ 9.  Neither epidemiology expert has any other 

suggestions as to what Amazon could possibly do to enhance safety further.  See Lipkin Cert. 

¶ 9. 

In fact, even the Union’s own medical expert, Dr. Judd, agrees that Amazon’s protocols 

“help to reduce transmission” of COVID.  Declaration of Suzanne E. Judd (“Judd Decl.”), U. 

Response Ex. 2 ¶ 4.  Even more importantly, she does not contest the testimony of Drs. Gupta 

and Lipkin that the intra-zone risk is “minimal,” “negligible,”  “minimized,” or “minimized 

fully.”  See Gupta Cert. ¶¶ 12, 15, 18; Lipkin Cert., ¶ 9.  In other words, Dr. Judd herself 

concedes that Amazon’s protocols will ameliorate the baseline Jefferson County levels of 

infection, and fails to identify any shortcoming in the protocols.  Dr. Gupta’s and Lipkin’s 

bottom-line risk-mitigation assessments thus stand uncontradicted.

Dr. Judd simply (and irrelevantly) opines regarding what is happening, or going to 

happen, in “Alabama and specifically in Jefferson County.”  Judd Decl. ¶ 4.  That is a red herring 

illuminating the limits of Dr. Judd’s testimony.  Amazon did not propose protocols for Jefferson 

County.  Amazon’s protocols instead set up a virus exclusion zone that makes virus spread in 

Jefferson County effectively irrelevant to the election question.  At no point in her testimony 

does Dr. Judd state that the Amazon protocols would be ineffective or are not being enforced, 

and she concedes that the statistics for BHM1 are better than Jefferson County’s.  Id. ¶ 8.   

In addition, Dr. Judd’s views about other in-person events undermines the Union’s 

arguments.  She concedes that her own institution, the University of Alabama-Birmingham, 

which she advises on COVID-19 protocols, will bring back college students (with far fewer 

precautions than Amazon’s BHM1 election protocols) starting January 19.  In addition, Dr. Judd 
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approved of in-person voting during the general election in November 2020, noting that “[m]ost 

of the polls are socially distanced, having people six feet apart.  You will see a lot of masking 

hopefully and this should keep people safe”16 and, further, that “the medical community has not 

seen an increase in coronavirus cases due to early voting.”17  She noted that certain safeguards, 

such as maintaining six feet of distance from others while voting, making sure that individuals 

wear masks, washing hands, and having sanitizer available, were key to ensuring a safe 

environment for in-person voting.18  Amazon is taking all of these steps plus many others.   

A consistent application of Dr. Judd’s views would thus support the conclusion that 

Amazon’s proposed manual election would be safe.  Yet Dr. Judd now seems to suggest that 

BHM1 and most everything else in Jefferson County and the state should just simply be shut 

down as unsafe because these areas are running at more than 25 cases per 100,000, Judd Decl. 

¶ 7, or because hypothetical employees will get the virus in the interim.  Id. ¶ 9.  But those 

standards, under which no business could be operating, are not the governing standards under 

Aspirus.  Again, the Board’s legal presumption favors in-person manual elections and precludes 

the Regional Director from relying “solely on the hypothetical possibility that an employee 

might become infected in the period between the direction of election and the election itself.”  

Aspirus, 370 NLRB No. 45, slip op. at 7 n.35.  

16 Alan Collins, UAB Concerned About Upcoming COVID-19 Spread, WBRC (Nov. 2, 2020), 
https://www.wbrc.com/2020/11/02/uab-concerned-about-upcoming-covid-spread/.  Dr. Judd’s comments 
begin at 1:00 of the embedded video. 
17 Donna Cope, Vote Safety, Stay Healthy for the Holidays With COVID-19 Tips from UAB, Alabama 
NewsCenter, supra.  
18 Id.; Eddie Burkhalter, UAB Epidemiologist Says Next Two Weeks Critical for COVID-19 in Alabama, 
Alabama Political Reporter (Nov. 3, 2020) (“Suzanne Judd, an epidemiologist and professor at UAB’s 
School of Public Health, told reporters Monday that most polling sites have been set up to keep people six 
feet apart, and encouraged people to bring along and use hand sanitizer when they vote.  ‘You’ll see a lot 
of masking hopefully, and that should keep voting very safe,’ Judd said.”),
https://www.alreporter.com/2020/11/03/uab-epidemiologist-says-next-two-weeks-critical-for-covid-19-
in-alabama.  
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For these reasons, the Union has effectively conceded that Amazon’s protocol establishes 

an appropriate local geography of BHM1 and that the virus transmission rate within the election 

zone is “negligible.”  There is no actual dispute among the medical experts, so the Regional 

Director’s consideration of Aspirus condition number 2 should end here. 

If the Regional Director is still intent on looking to broader positivity rates, then the 

Regional Director should look to the positive case rate for all individuals at BHM1 over a 14-day 

period.  Aspirus expressly endorses and adopts the approach of Johns Hopkins University in 

calculating positivity rates.  See 370 NLRB No. 45, at 5–6 nn.22–24.  As of today, the preferred 

positivity rate of the Johns Hopkins University Coronavirus Resource Center is called “Approach 

4,” which it also describes as “Cases over All Results”  See Differences in Positivity Rates, Johns 

Hopkins, https://coronavirus.jhu.edu/testing/differences-in-positivity-rates (last visited Jan. 7, 

2021).  As explained by Johns Hopkins, this positivity rate is calculated as follows: “the number 

of people who test positive is divided by either unique people, encounters, or tests (depending 

on availability . . .).” Id.  Johns Hopkins prefers this “people-centered” testing methodology over 

all methodologies for several obviously valid empirical and historical reasons: 

The Coronavirus Resource Center’s current approach to calculating 
positivity throughout our site is Approach 4, for the following reasons: 

1.  The lack of federal standards creates significant inconsistencies in how states 
report testing data. Currently, Approach 4 is the only one that can be used for all 
50 states. 

2.  Our data scientists and epidemiologists believe a people-centered calculation 
allows users to gauge whether states are casting a wide enough net with their 
testing to identify infections that may be occurring. 

3.  By looking at the percentage of people who test positive, we also can see 
whether there are testing participation, access, or capacity problems that need to 
be addressed. 
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It is worth noting that historically, Approach 4 focused more on the number of 
people tested as opposed to the number of tests given, and is the only people-
centered calculation for which all states report the necessary data.  

Id.; see also id. (“. . . we believe it is important to continue to calculate and track each state’s 

test positivity using Approach 4, which is a people-centered calculation, where possible.”).  

The Regional Director should adopt Approach 4 here, especially given the large size of BHM1—

equivalent to three Alabama “cities” as defined under Alabama law.  See Section III.A.2.a, 

above.  As the Regional Director knows, Aspirus condition number 2 looks to positivity rates in a 

relevant geography, see 370 NLRB No. 45, slip op. at 5 n.23, and, as shown convincingly by the 

above, BHM1 is the relevant geography.     

The Approach 4 “people-centered calculation” of “people who test positive divided by 

unique people” is calculable at Amazon, too.  Amazon can report people who test positive at 

BHM1.  Supp. Stone Cert. ¶¶ 3–4.19   Amazon shares this testing data with the State of Alabama, 

and it is included in Alabama’s official positivity rate data.  Id. ¶ 3.  Amazon also can calculate 

the number of “unique people” present in the BHM1 facility over a 14-day period.  See id. ¶ 2.  

This includes all individuals: total Amazon employees and total contractors who were present in 

the facility.  Id.  Amazon does not keep track of all “encounters” in the facility, nor all “tests” 

19 Amazon is also providing an updated head count and COVID-19-related data in the Supplemental 
Stone Certification consistent with the Board’s requirement in Aspirus that the employer—in requesting a 
manual election—“shall certify, by affidavit, as part of its submission regarding election arrangements, 
how many individuals present in the facility within the preceding 14 days have tested positive for Covid-
19 (or are awaiting test results, are exhibiting characteristic symptoms, or have had contact with anyone 
who has tested positive in the previous 14 days).”  Aspirus, 370 NLRB No. 45, slip op. at 7.  If the 
Regional Director will not consider this factual material absent it being moved into the record, Amazon so 
moves because these facts are new, updated facts not in existence at the hearing.  See 29 C.F.R. 
§ 102.65(e)(1) (providing that a party may “move after the close of the hearing for reopening of the 
record,” including for the admission of “newly discovered evidence—evidence which has become 
available only since the close of the hearing”). 



-30-  

taken by everyone in the facility.20 Id. ¶ 4.  Thus, Approach 4 gives the most accurate and 

determinable positivity rate for the BHM1 site for which data are available, and Approach 4 is 

based on the same data used by the State of Alabama to record official positive tests.  Id. ¶¶ 3, 5. 

Using Approach 4, the BHM1 positivity rate is 2.88%—i.e., 2.88% of the total number of 

individuals at BHM1, cumulative over the last 14 days from when this data was measured (from 

today), falls into the category of “how many individuals present in the facility within the 

preceding 14 days have tested positive for Covid-19.”  Id.  This is from all sources, including 

employee self-reported confirmed positive and presumptive positive numbers, and not just 

Project UV (which, along with the passage of time, is a reason why this statistic differs from 

Amazon’s earlier Offer of Proof).  Id. 

Specifically, to Amazon’s current knowledge, as of today, January 7, 2020 and the 

preceding 13 days, 556 individuals were tested by Project UV, with 24 reporting positive.  Id.

¶ 3.  Additionally, during this time frame, 194 individuals who are active BHM1 employees 

reported to Amazon or BHM1 leadership that they had tested positive with 126 confirmed cases 

(having laboratory documentation) and 68 presumptive cases (Antigen positive test or having a 

verbal or documented diagnosis from a health care provider).  Id. ¶ 4.  There is no indication the 

rate is increasing.  Id. ¶ 6.  Finally, the total number of individuals in the BHM1 facility during 

this period (all 14 days cumulatively and including both Amazon employees and third parties) 

was 7,575.  Id. ¶ 2.    

20 Amazon could not calculate an accurate facility-wide test rate because it does not know whenever 
someone who was at the facility decides to take an off-premises COVID test.  It is only aware of on-site 
Project UV COVID tests, which are not taken by everyone and are voluntary, or if an associate reports a 
positive COVID test result.  See Supp. Stone Cert. ¶¶ 3–4.  Associates are not required to notify Amazon 
if they test negative as a result of a test administered by a local clinic, hospital, or other health agency.  
See id.
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In this 14-day period, combining the number of positive results through Project UV, 

together with the employee self-reported confirmed positive and presumptive positive numbers, 

results in an overall positivity rate, as compared to the site individual population (7,575), of 

about 2.88% for this time period.  2.88% is less than 5%, and this rate is not increasing, so 

there is no discretion for the Regional Director to order a mail ballot election under Aspirus 

condition number 2.  370 NLRB No. 45, slip op. at 5–6.  Ordering one in these circumstances 

would be an abuse of discretion.

b. Viewed in the Light of BHM1’s Size, and Amazon’s Extraordinary 
Control Measures Proposed to Seal Off the Election Process From 
General Public Contact, There Is No “Outbreak.” 

The Board in Aspirus further stated that an employer needs to provide “how many 

individuals present in the facility within the preceding 14 days have tested positive for Covid-19 

(or are awaiting test results, are exhibiting characteristic symptoms, or have had contact with 

anyone who has tested positive in the previous 14 days).”  370 NLRB No. 45 at 7.  This is in 

conjunction with whether or not there is an “outbreak” at a facility.   

However, the Board never defined what constitutes an “outbreak,” much less in 

conjunction with a facility with an overall Amazon employee complement on any given day of 

more than 6,000 people, and 7,575 total individuals who have been present in BHM1 in the last 

14 days.21  There is no real medical definition of “outbreak,” either, especially for a large facility 

like BHM1.  Gupta Cert. ¶ 24.  Here, extrapolating from what the Board opined in Aspirus

concerning condition number 2 “positivity rates,” the Regional Director should assume that at 

least 5% or more of the facility’s total population of individuals needs to test positive (or fall 

into the above Aspirus condition number 5 category) over the course of the prior 14-day period 

21 Both the “all individuals” population and the “all Amazon employee population” of BHM1 are 
obviously larger than the bargaining unit.  See Supp. Stone Cert. ¶ 2.  
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before there can be an outbreak.  Thus, the underlying calculation to determine the percentage 

for Aspirus condition number 5, for BHM1, is the exact same as the Approach 4 positivity rate 

calculation as for Aspirus condition 2, above.  Supp. Stone Cert. ¶ 5.  And it should be, both due 

to the size and scope of the BHM1 facility, and that the “Approach 4” calculation is the very best 

calculation by Johns Hopkins University, the institution adopted by the Board in Aspirus as the 

lodestar for COVID rate calculations.  See 370 NLRB No. 45, slip op. at 5-6 nn.22-24.    

As noted above, BHM1’s positivity rate is 2.88% —i.e.,  2.88% of the total number of 

individuals at BHM1, cumulative over the last 14 days from when this data was measured (on 

January 7), which falls into the category of “how many individuals present in the facility within 

the preceding 14 days have tested positive for Covid-19 (or are awaiting imminent test results).”  

Supp. Stone Cert. ¶ 4.  2.88% is less than 5%, so there is no outbreak at BMH1, under any 

reasonable definition of “outbreak.”  Therefore, there is no discretion for the Regional Director 

to order a mail ballot election under Aspirus condition number 5, either.  370 NLRB No. 45, 

slip op. at 7.  Ordering one in these circumstances would be an abuse of discretion. 

As Aspirus requires, Amazon will supplement this initial submission and certify any 

changes after a manual election is directed, up to the day of the election itself.  Supp. Stone Cert. 

¶ 6.   

3. The Regional Director Must Consider the Available Evidence About the 
Safety of Amazon’s Proposal. 

In evaluating whether this case presents “circumstances . . . in which manual election can 

be safely conducted,” Aspirus, 370 NLRB No. 45, slip op. at 4, it would be arbitrary and 

capricious to disregard the available evidence about the safety of Amazon’s proposal, including 

Amazon’s Offer of Proof.  The evidence is uncontradicted that the risk of transmission of the 

election zone is minimal. 
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As an essential business, Amazon has implemented and enforced detailed COVID-19 

safety and PPE protocols for months.  Amazon’s associates, including all of the potential voters, 

have been thoroughly trained and have acted diligently and responsibly to protect themselves, 

and others, from exposure and infection.  The 100 process improvements implemented at BHM1 

in response to COVID-19, from day one of its operations, are a testament to Amazon’s 

commitment to the safety of its associates.  Here, Amazon witnesses would have testified that the 

COVID policies and protocols are rigorously enforced and have worked to substantially mitigate 

the risks of COVID-19 at BHM1 and other Amazon facilities around the world.  Neither the 

Union, nor the Region, offered any evidence that the policy or protocols were not effective or not 

enforced.

Amazon’s election plan must be measured against this backdrop of preparation, training 

and successful risk management.  The Regional Director also must judge Amazon’s plan against 

the level of competence and experience of the other employers that have argued unsuccessfully 

that regional directors across the country should direct a mail-ballot election in their cases.  

Amazon is not a specialty waste company proposing to retrofit part of its industrial facility in the 

future to meet applicable CDC standards.  It is not a security company offering to clean its 

breakroom to a satisfactory level.  It is not a waste-hauling company that contends it can clean 

and maintain its office space to an appropriate level.  It is not a food service company offering to 

hold an election in an employee breakroom.  It is not a mechanical piping and plumbing 

contractor offering to create unspecified protocols to respond to the Region’s demands.  And it is 

not a janitorial and carpet-cleaning business that did not even bother to argue that it could 

conduct a safe in-person election.  Amazon is as different from those employers regarding 

COVID-19 experience and expertise as night differs from day.  Amazon is not creating a risk 
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management plan out of whole cloth for the purpose of an election.  It has been living its plan on 

a daily basis for more than ten months.   

Amazon’s plan meets all applicable CDC standards and it complies with the certifications 

required under GC 20-10, Aspirus, and GC 21-01.  More than that, the plan also addresses the 

specific concerns that Regional Directors have raised in other cases to conclude that an in-person 

election would increase virus spread.  For example, Regional Directors have repeatedly objected 

to extended voting periods as presenting an unacceptable amount of person-to-person contact 

and, therefore, risk of COVID-19 exposure or transmission.  Amazon’s plan addresses these 

concerns in several ways—the election process would be outside; social distancing and other 

precautions would be in place outside and inside the voting bubble; the 3,600-square-foot voting 

area would never have more than twenty people in it; the plexiglass booths would prevent any 

person-to-person contact in the voting area; the sophisticated PPE and fans utilized in the area 

would prevent any contact with any potentially contaminated air; reporting times could be 

staggered to manage the number of voters in line; and the potential voters have all been working 

on a daily basis in the environment proposed by Amazon.   

Importantly, this case is different from any other in that Amazon proffered unrebutted 

medical experts, Dr. Gupta and Dr. Lipkin, who opined on the safety and appropriateness on the 

election arrangements.  They would have testified that participating in the election would present 

no additional marginal risk to either associates or other non-employee election participants.  

Given the importance of this type of evidence, the Regional Director should reconsider and 

reverse her apparent decision foreclosing Amazon from putting in a complete record on this 

issue.  Amazon was ready to present three fact witnesses, , Mr. Stone, and Dr. Gupta, 

on hearing day 3, and Dr. Lipkin, on hearing day 4, to present testimony allowing the Regional 

(b) (6), (b) (7)(C), (b) (7)(A)
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Director to sufficiently consider whether a manual or mail-ballot election would be appropriate 

here.  Given the Board’s recognition in Aspirus that “the specific facts of a given case” are 

essential to the analysis, see 370 NLRB No. 45, slip op. at 6, preventing Amazon from 

presenting this crucial evidence was arbitrary and erroneous, and the Regional Director should 

reverse that decision. 

The Region should also reject the Union’s request to strike the Certification of Dr. Ian 

Lipkin.  The Union’s objection that Dr. Lipkin was not identified by name at the hearing is 

meritless—especially given the way that the hearing unfolded.22  Amazon’s proffer of December 

22, quickly assembled though it was, identified Dr. Lipkin as an advisor to the Amazon WHS 

Team in charge of COVID protocols.  See Proffer of December 22 (offered to Hearing Officer 

and Union that day), at 38, 41–42.  That proffer made clear that Dr. Lipkin was an advisor for the 

very protocols that are in contention:  

For example, Dr. Lipkin has provided the Amazon WHS Team with ongoing 
guidance and information regarding transmission risk; management of confirmed 

22 Both the Regional Director and the Hearing Officer know the following background: 

1. After no stipulation had been reached on December 21, the Union unexpectedly gave up 
every single one of its remaining twenty-plus disputed job positions during that evening, thus 
causing a rapid reshuffling of Amazon’s trial plan; 

2. Then the Hearing Officer informed Amazon’s counsel by email the morning of December 22 
before the hearing that a proffer would be required of Amazon’s witnesses for that day;  

3. Amazon’s lead counsel had little notice of the email because of the time difference, and asked 
for a 90-minute hearing extension to prepare a proffer for those witnesses, which ended up 
being a substantial document totaling approximately 73 double-spaced pages;  

4. The Hearing Officer only granted a 60-minute extension; and  

5. Amazon’s lead counsel submitted the best proffer he could during that time.  See U. 
Response, Ex. 2 (“This is the best I could do on the short notice.”).  Even that early, the 
proffer mentioned Dr. Lipkin as a medical expert advising Amazon (see above).   

Amazon’s plan for that trial day was to have three witnesses whose testimony likely would have carried 
into the next day (the certifications for these witnesses alone were 120+ pages), with Dr. Lipkin 
thereafter.  Given the substance of the prior witnesses’ testimony, Dr. Lipkin was obviously not going to 
testify on December 22, so there was no reason why Amazon would have identified him as a witness for 
that day, and fall within the Hearing Officer’s request. 
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COVID-19 cases; contact tracing procedures; cleaning and sanitization measures; 
temperature checks and COVID-19 symptom screening; and COVID-19 testing. 
Dr. Lipkin’s work also informed Amazon’s communications to associates about 
COVID-19. 

Id. at 41–42.  The Union was fully on notice of the potential for Dr. Lipkin to be in a perfected 

proffer.  Moreover, the Union fails to explain how the inclusion of Dr. Lipkin’s certification 

would prejudice it (beyond because it is compelling evidence).23  If the Regional Director 

nonetheless grants the Union’s motion to strike, by the same logic it should exclude the 

Declaration of Dr. Suzanne E. Judd.  Unlike Dr. Lipkin, there really was no mention of Dr. Judd 

at the hearing, and the first Amazon’s counsel heard of Dr. Judd was in the Union’s response to 

Amazon’s proffer. 

But the Regional Director should not exclude the parties’ evidence.  As Aspirus requires, 

the Regional Director should evaluate all available and relevant facts, including the protocols of 

the proposed outdoor election.  That includes, at minimum, an assessment of the employer’s 

detailed safety procedures and the prevailing circumstances at the employer.  Id. at 4, 7 n.33.24

4. The Aspirus Test Should Be Construed or Modified to Comport With 
Reality. 

The Board decided Aspirus in November 2020 at the height of predictions that the 

pandemic would be at its worst in the wake of Thanksgiving and the holiday season.  The Board 

23 The Union ignores that the extension granted until December 28 was for the very purpose of perfecting 
the proffer.  The sole limitation that lead counsel for Amazon recalls being stated (off the record) was that 
the final Amazon proffer version, although it would have new material, would not be “250 pages long.”  
(It was not).  The Hearing Officer imposed no limitation on witnesses in describing her final ruling on the 
perfected proffer.  (Tr. 189 (“The Employer has been directed to make an offer of proof in writing.  In the 
off-the-record discussion, based on length of the proffer, the Employer has asked for more time. . . . They 
agreed to finalize and submit all materials in their offer of proof by the 28th.” (emphasis added))). 
Dr. Lipkin was part of the “finalized” Offer of Proof, in accordance with this direction. 
24 At a minimum, even if the Regional Director does not permit the reopening of the record to accept in-
person testimony, the Regional Director should accept Amazon’s Offer of Proof for the truth of the matter 
asserted.  That result obtains because the Hearing Officer did not actually reject Amazon’s Offer of Proof.  
See Guide for Hearing Officers in NLRB Representation and Section 10(k) Proceedings at 38. 



-37-  

hardly suggested that the decision was intended to be static and non-responsive to changes (such 

as vaccines and anticipated case reductions as we move into February) or scientifically supported 

protocols shown to provide a safe polling place for voters, Board agents, and observers alike.  

Aspirus is not and should not become a de facto mail-ballot election rule, effectively requiring 

Regional Directors to direct mail-ballot elections regardless of the particular circumstances 

presented in each case.  In that context, the Regional Director should address in her decision the 

following additional issues: 

 Although the Board indicated in Aspirus (370 NLRB No. 45, slip op. at 1 & n.3) 
that these election issues are “non-litigable,” it makes no sense, and indeed 
violates due process, for the Board to create a fact-intensive test, but then a 
Regional Director to bar a party from presenting evidence to make its case in 
relation to the test. 

 The ostensible goal of Aspirus condition number 2 is to assess “the severity of the 
outbreak in the specific locality where the election will be conducted.”  Id. at 5.  
Here, the Board identified two categories of statistics—the 14-day trend and the 
positivity rate—as relevant to assessing the severity of the outbreak.  But the 
Board notably conceded that both categories only “suggest” unacceptable local 
transmission and/or infection rates.  Id.

However, these two metrics the Board identified are ill suited for assessing the 
actual “severity of the outbreak.”  As for the 14-day trend, an otherwise stable or 
low level of infection can have marginal increases upward, without suggesting a 
real health concern in the area.  As for positivity rates, they are reliable only if the 
overall testing group is large and has not already self-selected as “sick.”  For 
example, if most people receive or intend to receive a vaccine, they will not end 
up testing regularly, but only if they feel sick.  Similarly, it is more likely that 
persons who are not feeling well are more likely to get tested.  This will lead to 
skewed statistics relating to the aggregate population.  See, e.g., Johns Hopkins 
Coronavirus Resource Center (a site the Board refers to in GC 21-01) (“It is 
important to note that test positivity is a measure of testing capacity and while it 
can provide important context about case totals and trends, it is NOT a measure of 
how prevalent the virus is in communities.  Policy decisions, like openings and 
closings or interstate travel, should not be determined based on test positivity 
alone.”), https://coronavirus.jhu.edu/testing/differences-in-positivity-rates (last 
visited Jan. 7, 2021). 

 Amazon’s position on factors that the Regional Director should examine, 
including but not limited to the Johns Hopkins University Coronavirus Resource 
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Center’s “Approach 4,” see III.A.2, supra, better aligns with assessing the 
“severity of the outbreak” for election purposes, and the geographic “zone” and 
metrics Amazon proposes are better suited for this goal, given the nature of 
Amazon’s protocols, which include an outdoor election. 

 The Aspirus condition number 2 metrics are not meaningful concerning employee 
safety for employees who are essential workers who will be coming to work 
anyway and protected by substantial safety-related protocols.  

 The Aspirus condition number 2 metrics are also rooted in early COVID-19 
pandemic efforts to assess when the country or regions would “shut down” or 
“reopen,” and that Alabama is well past that point in time.  A manual election 
under Aspirus seemingly has to surpass lockdown standards applicable to the 
“highest risk category” of locked down in-person activity, such indoor dining, 
indoor sports clubs, etc.  

 Obviously, the Board did not define “outbreak” for Aspirus condition number 5.  
Amazon submits, in conjunction with the reasoning of Aspirus condition number 
2 and the applicable science, that the Regional Director and Board should set this 
rate at 5% or higher of the total combined unique population of a facility (as 
measured over 14 days) being infected before discretion to order a mail-ballot 
election becomes allowable. 

 In Aspirus, the Board also did not deal with any of the arguments below (see 
Sections III.B.), except for voter turnout.  Amazon urges that the Regional 
Director do so. 

5. The Union’s Ethics-Based Objections to a Manual Election Lack Merit. 

With the uncontradicted evidence against it, the Union has claimed purported “ethics” 

violations if NLRB agents lead the manual election process in conjunction with Amazon hosting 

the election with enhanced safety protocols per GC Memo 20-10.  (Tr. 193–94).  The source of 

this ethics concern is groundless, and, indeed, ludicrous, for several reasons.   

First and foremost, Amazon has never proposed to pay or reimburse Board agents or 

Union observers for executing any of their election assignments, or for any other reason.  There 

is no “thing” of material value that Amazon seeks to “give” to the assigned agents or observers.  

Most of what the Union complains about appears to be lodging and transportation (assuming that 

Board agents from outside of Birmingham do not use their own personal vehicles, as they easily 
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could for a 2.5-hour drive to Bessemer from Atlanta).  But Amazon is not seeking to pay for 

transportation, lodging, food, or other related costs incurred by the agents or observers.  Amazon 

will not pay for their hotel rooms or bus seats, for example. 

Second, there need be only a handful of Board agents involved (three per voting tent), so 

this concern is overwrought.  Even if any Board agents had to travel into Bessemer, the Board 

can undoubtedly ensure that a limited number of its own agents can follow its own ethical rules. 

Third, Amazon’s proposed election arrangements amount only to logistical and 

operational support for a socially distant and safe election process during the voting period—

arrangements similar to those already available to keep employees safe while working.  That is 

why, for example, Amazon is proposing free testing, temperature checks, and other structural 

provisions for the election site.  Employers have for decades provided like support for Board 

agents in traditional election settings; indeed, employers generally host Board agents when they 

conduct elections at the employer’s property, including the provision of room(s), table(s), 

chair(s), bathroom(s), and other items.  The Union’s ethics-based claim may be a veiled attack on 

elections being held on employer property altogether, given that most election-site arrangements 

(i.e., ownership or lease of the facilities, security services, overhead, electricity and utilities, etc.) 

are paid for by the employer.  But that has been the standard practice for years.  See NLRB 

Casehandling Manual, Part 2, Representation Proceedings (Sept. 2020) § 11302.2 (“The best 

place to hold an election, from the standpoint of accessibility to voters, is somewhere on the 

employer’s premises.  In the absence of good cause to the contrary, the election should be held 

there.”).25

25  Nor would anything that Amazon is proposing constitute a benefit or a “thing of value” to the Union or 
employees.  See, e.g., Oaktree Capital Mgmt., LLC, 353 NLRB 1242, 1280 (2009) (finding that allowing 
union representatives to park for free at the employer’s place of business assisted the negotiating process 
and did not inure to the benefit of any union employee).   
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Due to COVID-19, Amazon understands that the “election host” obligations for 

employers have increased; however, they remain in kind with the traditional host functions and 

do not rise to the level of impermissible interference with or corruption of Board agents—and 

certainly not “gifts.”  Critically, GC Memo 20-10 at 3 requires employers to not only host the 

elections but provide specific and enhanced measures for safety, including “plexiglass barriers of 

sufficient size to protect the observers and Board Agent to separate observers and the Board 

Agent from voters and each other, . . . as well as masks, hand sanitizer, gloves and wipes for 

observers”).  If Amazon’s proposed election arrangements somehow violate some ethics rules, 

then GC Memo 20-10 and Aspirus must be reconsidered as well. 

Fourth, the ethics rules have definitions and exclusions that signal no ethics problem 

exists.  Applicable federal regulations on impermissible “gifts,” 5 C.F.R. § 2635.202, define a 

gift as follows: 

Gift includes any gratuity, favor, discount, entertainment, hospitality, loan, 
forbearance, or other item having monetary value. It includes services as well as 
gifts of training, transportation, local travel, lodgings and meals, whether provided 
in-kind, by purchase of a ticket, payment in advance, or reimbursement after the 
expense has been incurred.  

Amazon’s proposed election procedures simply do not contain any “gift” to Board agents 

under this regulatory definition because they would not be receiving anything of monetary value 

or otherwise.  For example, they would not get to keep the PPE used for the election, nor would 
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they get to use the additional seats or rooms (if any) blocked out for social distancing purposes, 

should bus travel or hotel rooms be required.26

Moreover, the regulatory definition in 5 C.F.R. § 2635.203 excludes numerous items 

from the gift definition, which could easily be considered akin to the manual election procedures 

in this case: 

(1) Modest items of food and non-alcoholic refreshments, such as soft drinks, 
coffee and donuts, offered other than as part of a meal;  

. . .  

(8) Free attendance to an event provided by the sponsor of the event to: 

(i) An employee who is assigned to present information on behalf of the 
agency at the event on any day when the employee is presenting; 

(ii) An employee whose presence on any day of the event is deemed to be 
essential by the agency to the presenting employee’s participation in the 
event, provided that the employee is accompanying the presenting 
employee;  

. . .  

(9) Any gift accepted by the Government under specific statutory authority, 
including: 

(i) Travel, subsistence, and related expenses accepted by an agency under 
the authority of 31 U.S.C. 1353 in connection with an employee’s 
attendance at a meeting or similar function relating to the employee’s 

26 Nor is the individual limitation on the solicitation or receipt of gifts under 5 C.F.R. § 2635.101(b)(4) 
implicated here.  This regulatory provision provides that “[a]n employee shall not, except as permitted by 
subpart B of this part, solicit or accept any gift or other item of monetary value from any person or entity 
seeking official action from, doing business with, or conducting activities regulated by the employee’s 
agency, or whose interests may be substantially affected by the performance or nonperformance of the 
employee’s duties.”  While these provisions seem to broadly prohibit a Board agent from accepting 
anything of monetary value, Section 2635.101(b)(14) provides additional context by directing that 
executive branch employees “shall endeavor to avoid actions creating the appearance that they are 
violating . . . the ethical standards set forth in this part.”  5 C.F.R. § 2635.101(b)(14).  In particular, 
whether the circumstances create such an appearance “shall be determined from the perspective of a 
reasonable person with knowledge of the relevant facts.”  Id.  Here, the Board has directed employers 
wishing to hold manual elections to take particular steps in order to ensure the safety of voting employees, 
observers, and Board agents.  In light of those prescribed safety steps, a reasonable observer with 
knowledge of the relevant facts would not likely conclude that a Board agent’s use of sanitized facilities 
during the election is improper or could be perceived as improper. 
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official duties which take place away from the employee’s duty station, 
provided that the agency’s acceptance is in accordance with the 
implementing regulations at 41 CFR chapter 304;  

. . .  

See also 5 C.F.R. § 2635.204 (containing additional regulatory exclusions from impermissible 

gifts to governmental agents, including de minimis gifts worth $20 or less and widely attended 

events).  Any tangential indirect benefits to a person arising from safety protocols is of this 

nature, not a true “gift.” 

In sum, what Amazon is proposing here falls well short of some impermissible “gift” to 

Board agents (or the Union or Amazon associates).  Amazon only seeks to create a safe and 

secure on-site election setup so that a safe and fair election may take place.  That support goes 

directly, and only, to the Board’s mission and Board agent duties—and does not constitute 

providing some special benefit or thing of value to government employees in violation of ethics 

rules.  Should the Union or Region identify, however, a material ethics concern, Amazon 

remains available to discuss alternative arrangements that eliminate this concern altogether.  

And, in conjunction, the Region could refer the matter to the Board’s Designated Agency Ethics 

Officer for review rather than categorically reject a manual election based on purported ethics 

concerns.   

B. Even Assuming the Regional Director Has Discretion to Order a Mail-Ballot 
Election, the Serious Downsides to a Mail-Ballot Election in This Case 
Outweigh Any Speculative Avoidance of Virus Spread.

Even if the Regional Director concludes that she has discretion under Aspirus to order a 

mail-ballot election because one or more Aspirus factors are satisfied, the Board’s decision was 

clear that such “situations do not require a mail-ballot election.”  370 NLRB No. 45, slip op. at 8 

(emphasis added).  “Regional Directors must continue to exercise their discretion in this area.”  

Id.  Given both the extraordinary infection controls put in place by Amazon and the lack of any 
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scientific basis to conclude that the virus will spread under those protocols, see Section II.B.2, 

and the problems with mail-ballot elections (discussed below), the Regional Director should 

direct a manual election if any questions are considered close.  A rigid application would be an 

abuse of discretion given the Board’s reaffirmed preference for manual elections.  The following 

downsides to Board mail-ballot elections all reinforce that the prudent course here is a Board 

manual election.27

1. A Mail-Ballot Election Will Result in Significant and Unnecessary Delay 
in Resolving the Question Concerning Representation Found By the 
Region.   

Directing a mail-ballot election in this case would not serve the Board’s oft-cited goal of 

expeditiously resolving questions of representation.  The Act requires the Board to adopt election 

procedures that ensure that employees’ votes are “recorded accurately, efficiently and speedily.”  

NLRB v. A.J. Tower Co., 329 U.S. 324, 331 (1946); see also Representation—Case Procedures, 

Final Rule, 79 Fed. Reg. 74,308, 74,400 (Dec. 15, 2014) (“2014 Final Rule”) (referring to the 

Board’s “goal of expeditiously resolving questions of representation” and “interest in certainty 

and finality of election results”).  A mail-ballot election in the circumstances of this case would 

unjustifiably delay this process. 

Here, there is no guarantee that a Board mail-ballot election would occur earlier than a 

Board manual election, and there is every reason to believe it would conclude much later than a 

manual election, especially here.  As a general matter, mail-ballot elections almost always take 

longer to conduct than manual elections.  On the facts of this case, moreover, the risk is 

especially pronounced.  The Board somehow would have to manage a process of mailing nearly 

27 Political elections involving mail ballots are quite different.  For those elections, there is still an option 
to vote in person, the voter has requested a mail ballot in most cases, and the state creates, maintains, and 
updates a voter address roll continuously, all of which contribute to election security.  None of those 
features is present in typical Board mail-ballot elections. 
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6,200 ballots to addresses, with the necessary follow-up work associated with re-mailing to new 

addresses and the inevitable issues arising with associates claiming not to have received ballots.  

Moreover, there are well-publicized issues with the United States Postal Service’s ability to 

guarantee reliable and timely delivery of mail, including mail ballots for use in local, state or 

federal elections.28  Based on these public concerns about the capacity and capability of the USPS 

(even assuming that the Board is equipped to handle this massive mail distribution with social 

distancing, remote work, and other restrictions to prevent virus transmission while completing 

the mail ballots), there is no certainty that a mail-ballot election would be more efficient or 

reliable than a manual-ballot election, putting aside the many other reasons that a mail election 

could delay the final outcome. 

In contrast to mail-ballot elections, where the voting period alone extends over several 

weeks, manual voting typically takes place on a single day or, at most, a few days.29 See NLRB 

Casehandling Manual, Part 2, Representation Proceedings (Sept. 2020) § 11336.2(d) (deadline 

for returning mail ballots should usually be two weeks from the date of mailing to the date of 

return); id. § 11302.1 (manual elections should be scheduled “on the earliest date practicable” 

and “may stretch over several days, where necessary”); see also Eli Rosenberg, The Latest 

Frontier in Worker Activism: Zoom Union Meetings, Washington Post (Sept. 11, 2020) (counting 

mail ballots added three weeks to election process for unit of 89 employees), 

28 The risk of lost or delayed mail ballots is even greater here due to the significant ongoing issues with 
mail delivery in Alabama.  See, e.g., Stephen Gandel, More Than One Million Packages Will Not Reach 
Their Destination This Christmas, CBS News (Dec. 24, 2020), https://www.cbsnews.com/news/holiday-
shipping-delays-million-packages-christmas/; John Sharp, Mail Delays Loom Over Alabama Right Before 
Christmas: ‘Significant and Very Bad,’ Alabama.com (Dec. 22, 2020), 
https://www.al.com/news/2020/12/mail-delays-loom-over-alabama-right-before-christmas-significant-
and-very-bad.html.  WAFF 48 Digital Staff, USPS Experiences Delays at Birmingham Distribution 
Center, WAFF 48 (Dec. 19, 2020), https://www.waff.com/2020/12/19/usps-delays-birmingham/. 
29 Amazon proposes that the manual election be held over two to four consecutive days, depending on 
how many agents the Region intends to use.  See Offer of Proof at 1–2.  
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https://www.washingtonpost.com/business/2020/09/10/unions-zoom-pandemic.  The additional 

requirements and complexities associated with mail ballots also extend the length of the ballot 

count process because each envelope and signature has to be examined—which, as discussed 

below, can give rise to additional issues and delays—before the ballots can even be extracted and 

counted.30

Further, both the Board and courts have stated that the accurate and efficient recording of 

employee votes includes “certainty and finality of election results.”  Representation-Case 

Procedures, Final Rule, 84 Fed. Reg. 69,524, 69,529 (Dec. 18, 2019) (quoting Certainteed Corp. 

v. NLRB, 714 F.2d 1042, 1053 (11th Cir. 1983)).  Election procedures that, by design, will 

increase the potential for post-election disputes conflict with the Board’s goals of accuracy and 

efficiency because the election results are not certain or final until those disputes are definitively 

resolved.  See id. at 69,529 & n.20 (noting that “certainty and finality must wait until the 

conclusion of post-election litigation” and the “pendency” of election disputes that “could linger 

on after the election for weeks, months, or even years before being resolved” is “a barrier to 

reaching certainty and finality of election results”); A.J. Tower, 329 U.S. at 332 (affirming 

election policy adopted by the Board because the policy gave “a desirable and necessary finality 

to elections”); see also AFL-CIO v. NLRB, 471 F. Supp. 3d 228, 242 (D.D.C. 2020) (generally 

agreeing with the Board’s reasoning that the pendency of post-election disputes is a detriment to 

“finality in terms of definitiveness” of election results). 

30 Assuming that it takes about 2 minutes, on average, to prepare, stuff, and complete each envelope prior 
to mailing, it would take 200 hours to completing the mailing of the ballots to approximately 6,200 
voters—the equivalent of more than 8 days for a Board agent working 24 hours per day.  This does not 
include other administrative issues that arise only in mail-ballot elections, such as answering employee 
questions after ballots have been mailed, responding to reports of duplicative and missing ballots, and 
processing the virtual count after ballots have been received. 
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Here, the risk of substantial delays and uncertainty with mail ballots is not speculative or 

premature.  As outlined below, mail ballots raise numerous issues not present in manual 

elections.  Regardless of how the Board has balanced the risk of delay in the context of elections 

involving dozens—or even hundreds—of voters, the potential for post-election disputes is 

undeniably and substantially greater with eligible voters around 6,200.   

a. Mail-Ballot Elections Increase Risk of Delay Due to Elevated and 
Prolonged Chances for Coercion and Other Interference With the 
Voting Process. 

The lack of direct Board supervision over the mail-ballot voting process increases 

opportunities for improper coercion and interference.  See Mission Indus., 283 NLRB 1027, 1027 

(1987) (“[M]ail ballot elections are more vulnerable to the destruction of laboratory conditions 

than are manual elections, due to the absence of direct Board supervision over the employees’ 

voting.” (citing Brink’s Armored Car, 278 NLRB 141, 141 (1986))); Thompson Roofing, Inc., 

291 NLRB 743, 743 n.1 (1988) (same); Wilson & Co., Inc., 37 NLRB 944, 944 (1941) (mail 

balloting “has frequently raised material and substantial issues relating to the conduct of the 

ballot and the election”); see also NLRB v. Cedar Tree Press, Inc., 169 F.3d 794, 797–98 (3d Cir. 

1999) (discussing absentee mail ballot procedures in NLRB elections and noting that they 

“would add an additional layer of bureaucracy and complexity which, if not handled properly, 

could compromise the fair election process”). 

The showing of interest process that gave rise to this election was strange enough, with 

the Union originally estimating the size of the bargaining unit as a mere 1,500 employees, but 

then mysteriously being able to offer purported authorization cards sufficient for a unit of nearly 

5,600 employees within two weeks of being challenged.  This raises a specter of coercion, 

interference, or even possible fraud, a possibility that would loom larger if the Regional Director 

directs a mail-ballot election.  While Amazon appreciates that the Board may have attempted to 
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develop certain procedures with mail ballots to reduce the risk of interference during the 

“unsupervised” voting period, these measures cannot match the safeguards in a manual election 

or combat interference that “can easily occur in a mail ballot situation.”  San Diego Gas & Elec., 

325 NLRB 1143, 1150–51 (1998) (Hurtgen & Brame, dissenting).  Recent Board election cases 

show that actual or possible coercion continues to threaten the integrity of mail-ballot elections 

during the COVID-19 pandemic, particularly where the employer is open and employees are 

coming in to work.  For example, in GreenWaste Recovery, Inc., Case 32-RC-260301 (Decision 

and Order, Aug. 28, 2020) (not reported in Board volumes), after a mail-ballot election in a unit 

with 83 eligible voters, the union alleged that the secrecy of ballots was compromised based on a 

number of incidents where anti-union employees allegedly asked other employees for their 

ballots, offered to collect other employees’ ballots, requested other employees’ ballots to 

photograph them, and offered to help fill out other employees’ ballots.  In another recent case, 

the Board has actually granted review of issues regarding improper mail-ballot solicitation, in a 

unit with 113 eligible voters, in order to reconsider the standards set by Fessler & Bowman, Inc.,

341 NLRB 932 (2004) on objectionable collection of ballots and whether solicitation of ballots is 

itself objectionable.  See Prof’l Transp., Inc., Case 32-RC-259368 (Dec. 2, 2020) (not reported in 

Board volumes).   

Here, the risk of coercion or interference is especially problematic given the size of the 

BHM1 unit, the likely length of any mail-ballot voting period, and the serious concerns around 

how the Union obtained a sufficient showing of interest with validated signatures.  The real 

possibility of centralized or decentralized interference with mail ballots as compared to a Board-

supervised manual election should trouble the Region.  Cf. UGL-UNICCO Serv. Co., 355 NLRB 

748, 750 (2010) (Schaumber, dissenting) (discussing technology that would allow employees to 
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vote remotely and stating that it “could erode the sanctity and privacy of the ballot booth and 

subject the process of voting to scrutiny and coercion by interested parties, the same defects that 

often taint unsupervised card checks”).  For this additional reason, a manual election—with its 

attendant safeguards, including direct Board oversight over voting—is the only procedure that 

fully safeguards the right to vote and presents parties from directly interfering with the voting 

process.  A manual election, taking place outside, would thus avoid the problems in GreenWaste 

Recovery and Professional Transportation. 

b. Mail Ballots May Be—and Frequently Are—Lost or Delayed, 
Thereby Prolonging the Election Process. 

Mail-ballot elections frequently give rise to disputes over lost or delayed ballots, and the 

Board has repeatedly and recently held, including within the last month, that “the possibility that 

ballots may be lost or delayed in the mail” is “one reason why manual elections are, and should 

be, preferred.”  Tredroc Tire Servs., LLC, Case 13-RC-263043 (Dec. 8, 2020) (not reported in 

Board volumes) (in an election with 13 eligible voters that was decided by a single vote, one 

employee mailed a ballot that never arrived at the Regional Office); Promowest Prods., Inc., 

Case 09-RC-261089 (Nov. 25, 2020) (not reported in Board volumes) (in election with 46 

eligible voters, 7 employees mailed ballots that did not arrive in time for the tally); Quickway 

Transp., Inc., Case 09-RC-257491 (Oct. 26, 2020) (not reported in Board volumes) (election 

with 69 eligible voters, at least 8 employees mailed ballots that did not arrive in time for the 

tally); see also Residence Inn By Marriott at The Johns Hopkins Med. Campus, Case 05-RC-

268024, Union’s Objections to Election (Dec. 31, 2020) (objecting to mail-ballot election based 

on Region’s failure to “allow enough time for mail ballots to arrive at the Region 5 Office”); St. 

Luke’s Hosp., Case 01-RD-267972, Employer’s Objections to Conduct of the Election (Dec. 22, 

2020) (stating that “a number of eligible voters reported not receiving ballots and not being able 
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to reach [Region 1] to request a new ballot” during the voting period; alleging that employees’ 

“inability to reach the Board to request a duplicate ballot disenfranchised voters”; and “[e]ven 

when employees were able to get through and request duplicate ballots, they either did not 

receive them or did not receive them in time to vote”); Allied Universal Sec. Servs., Case 05-RD-

266913, Union’s Objections to the Election (Nov. 24, 2020) (objecting to mail-ballot election 

based on “widespread mail delays and irregularities during the time frame that ballots were due 

to be sent and returned”).  

Likewise, Western Wall Systems, LLC, Case 28-RC-247464 (Apr. 16, 2020), a mixed 

manual and mail-ballot election case with seven mail-ballot voters, is another case that “reveals 

the many potential problems inherent in mail ballot elections.”  In Western Wall, the employer 

asserted that most, if not all, of the seven mail ballot voters did not receive ballots by the date 

specified by the Region; one of the voters who requested a duplicate ballot never received one; 

three duplicate ballots were unsigned and were voided; two duplicate ballots were returned after 

the day of the count and not included in the tally; and one voter’s original and duplicate ballots 

were returned to sender.  See also Fontanini Foods, Case 13-RC-257636, Employer’s Request 

for Review (July 13, 2020) (a mail-ballot election with 401 eligible voters where the employer 

asserted that it received several complaints from employees regarding the mail-ballot election 

procedure, including at least five employees who experienced issues reaching the NLRB via the 

distributed contact information; at least two employees who were charged fees by USPS to 

receive the NLRB’s mail-ballot kit; several employees who failed to receive a ballot kit; and 

other employees who received multiple ballot kits); Ingalls Mem’l Hosp., Case 13-RC-260919 

(Second Notice of Election issued, September 29, 2020) (mail-ballot election with 337 eligible 

voters had to be repeated due to lost ballots). 
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It does not take a leap in logic to expect that the number of lost or delayed ballots in a 

proposed bargaining unit of nearly 6,200 employees will be exponentially greater than the above 

examples, which one would have thought—given their small sizes—should have been 

manageable. 

c. The Massive Administrative Burden and Voter Confusion With 
Mail Ballots Will Lead to Delays Compared to a Manual Election.   

In addition, a large portion of BHM1’s workforce consists of younger associates who 

tend to change their addresses more frequently and rarely receive or send mail as a primary 

source of communication.  This could create issues if the Region has to mail multiple ballots to 

updated addresses, as this would increase the potential for disputes over lost or delayed ballots as 

well as confusion and disputes over whether and which ballots the Region should count.  See, 

e.g., Newburg Egg Corp., Case 03-RC-267766 (Dec. 10, 2020) (concerns about the potential 

disenfranchisement of voters where many employees received mail at post office boxes or multi-

family dwellings, which could decrease the likelihood of timely delivery of the mail-ballot 

packages and “could be relevant to whether a mail-ballot election is appropriate”); Rosenberg, 

The Latest Frontier in Worker Activism: Zoom Union Meetings, supra (union organizer 

describing recent mail-ballot election where ballots had to be sent out to multiple addresses for 

workers who had moved during the pandemic—the addresses their employer had on file, plus 

their new addresses—and noting that if two ballots had been returned for a person, the completed 

ballots would have been contested). 

d. Delays Can or Will Result From a Host of Other Technical and 
Administrative Issues That Do Not Exist With Manual Elections.  

Mail-ballot elections impose additional procedural instructions that are more numerous 

and complex than in manual elections, and, at the same time, there is no Board agent 
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immediately available to assist with questions.31  Complexities that can trigger disputes over the 

validity of individual ballots based on confusing or contradictory directions, or where voters fail 

to fully comply with voting instructions, include, for example: 

 Disputes arising from technical issues with virtual vote count procedures.
See, e.g., Stericycle, Inc., Cases 04-RC-260408 and 04-RC-260851, ALJ Report 
and Recommendation (Nov. 10, 2020) (not reported in Board volumes) (Zoom 
video feed cut out for several minutes during the mail ballot count). 

 Disputes arising from incomplete or incorrect ballot or voting information.
See, e.g., Brink’s Global Servs., Case 29-RC-260969 (Nov. 25, 2020) (Regional 
Director used a confusing and contradictory mail-ballot procedure, which led to a 
“dispute over the proper election procedures and unfortunate questions about the 
manner in which the election was conducted” where two ballots were received 
before the ballot count, but Regional Director had set a due date by which ballots 
had to be mailed and one ballot was not postmarked and the other was postmarked 
after the due date indicated by Regional Director).   

 Disputes about the existence and validity of voter signatures and compliance 
with voting instructions. See, e.g., Stericycle, Inc., supra (dispute over voiding 
of unsigned mail ballot in election with 8 eligible voters; the case was transferred 
to Region 18, and the Regional Director for Region 18 ordered a rerun election);
Thompson Roofing, 291 NLRB at 742 (mail ballot should be voided if it has no 
signature or has a name printed rather than signed); see also Brink’s Global 
Servs., supra (voter marked and returned the sample ballot sent in the voting kit, 
instead of the official ballot). 32

31 The recent general election bears out this point further.  Given the novelty and other challenges 
associated with mail-ballot elections, various not-for-profit organizations, such as the Lawyers Committee 
for Civil Rights Under Law, which operates the “Election Protection” hotline, were besieged with calls 
from voters seeking assistance.  https://lawyerscommittee.org/voting-barriers-fueled-record-number-of-
calls-into-election-protection-hotline-during-2020-election-seaso.  Assuredly, so too were election 
commissioners charged with managing elections locally.  There is no similar apparatus available here at 
the Board to protect the franchise of nearly 6,200 potential voters at BHM1 if this election proceeds via 
mail, including nights and weekends when many Amazon associates may be on or off duty and need 
support. 
32 Although not necessarily representative of all mail-ballot elections, there have been multiple cases in 
which Regions have been forced to void and not count inordinately large percentages of ballots cast in 
mail-ballot elections.  See, e.g., Kings Sec. Servs., Inc., Case 02-RC-261519 (2020) (55 votes voided out 
of 153 cast, or 36%); Del. Valley Residential Care, LLC, Case 04-RC-257634 (2020) (10 votes voided out 
of 38 cast, or 26%); Flex-N-Gate Chi., LLC, Case 13-RC-265966 (2020) (38 votes voided out of 203 cast, 
or 19%).  Disputes over whether the Region properly or improperly voided certain ballots and which 
ballots should be counted can significantly delay proceedings, including by causing the election to be 
rerun.  See Stericycle, Inc., Case 04-RC-260408, supra.  
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 Concerns about disenfranchising voters who experience confusion within the 
mail-ballot instructions and process. See, e.g., Newburg Egg Corp., supra 
(concerns about the potential disenfranchisement of voters due to 
misunderstanding the mail-ballot instructions and process “could be relevant to 
whether a mail-ballot election is appropriate”). 

The serious potential for delay, including potentially weeks of video-based ballot reviews and 

post-election hearings while individualized ballot issues are resolved, could be enormous here, 

given the size of the voting unit.  See NCR Corp. v. NLRB, 840 F.3d 838, 844 (D.C. Cir. 2016) 

(“individualized determinations” regarding mail ballots “would prove-time consuming and 

potentially lead to extensive post-election litigation” (quoting Cedar Tree Press, Inc., 169 F.3d at 

797)). 

The Board has not addressed the application of the Aspirus framework in the context of a 

voting unit even close to the size of the petitioned-for unit here.  Indeed, the Board’s website 

indicates that since the start of the pandemic in early 2020, only six mail-ballot elections were 

conducted in units involving more than 1,000 eligible voters; none of those cases involved more 

than 2,000 voters, much less a unit anywhere close to the size of this one.33  In light of the issues 

described above and the particular circumstances of this case, the potential for delay is simply 

33 In these cases, it took approximately 57 days from the date of the notice of election to the certification 
of results/representatives.  See Hearthside Food Sols., LLC, Case 08-RC-264349 (Dec. 14, 2020); Jersey 
Shore Univ. Med. Ctr., A Div. of Hackensack Meridian Health, Case 22-RC-263932 (Objections to 
Election Withdrawn, Dec. 3, 2020); NSMC Healthcare, Inc. – Salem Hosp., Case 01-RC-267109 (Dec. 2, 
2020); AM/NS Calvert, LLC, Case 15-RM-246203 (Oct. 22, 2020); MH Hosp. Manager, LLC, Case 10-
RC-257615, (Sept. 28, 2020); Falck USA, Inc., Case 21-RC-258117 (July 7, 2020).  Thus, even for these 
much smaller cases, the mail-ballot election process took weeks longer than would have a manual 
election. 

The mail ballot election conducted in Kaiser Foundation Health Plan, Inc., et al., Case 32-RC-005775, 
ALJ Report and Recommendations on Objections (July 14, 2011), involving approximately 45,000 
eligible voters, also is instructive.  The first election was conducted between September 13 and October 4, 
2010, after which the petitioner filed 118 objections, and a 23-day hearing was held in February – 
March 2011.  In July 2011, an ALJ issued a report recommending the original election be set aside and 
that a rerun election be conducted, after which nearly 2 more years of litigation ensued.  The results of the 
second election were finalized in May 2013—over 2.5 years after the first election took place.  
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too great to support holding a mail-ballot election here.  Instead, a manual election—conducted 

with Amazon’s extensive proposed safety protocols—is the only procedure that can adequately 

serve the interests of the Board and BHM1 employees in expeditiously resolving the question 

concerning representation here. 

2. Both Aspirus and the Board’s Historical Precedent Warrant Directing a 
Manual Election to Avoid Dismal Turnout as Predicted By the Data 
Reviewed in Aspirus. 

As noted above, Aspirus held that manual elections are superior to mail-ballot elections 

concerning employee participation levels.  Aspirus reaffirmed that manual elections, among 

other things, “promote greater participation in the election process” and “serve as a tangible 

expression of the statutory right of employees to select representatives of their own choosing for 

the purpose of collective bargaining, or to refrain from doing so.”  Id. at 1–2.  The Board then 

expressly recognized a set of voting rate comparisons between manual and mail-ballot elections.  

After surveying a sample of official Board election statistics from more than 1,000 elections over 

this period, the Board noted mail-ballot participation rates that were, on average, 20% or 30% 

lower than in manual-ballot elections: 

Internal Board statistics reflect that from October 1, 2019 through March 14, 2020, 
the Board conducted 508 manual elections in which 85.2 percent of eligible voters 
cast a ballot; during that same period, the Board conducted 48 mail-ballot elections 
in which only 55.0 percent of eligible voters cast a ballot.  Similarly, from March 
15 through September 30, the Board conducted 46 manual elections in which voter 
turnout was 92.1 percent and 432 mail-ballot elections in which turnout was 72.4 
percent.   

Id. at 2.  As the Board observed, while “the mail-ballot participation rate has increased during the 

[COVID]-19 pandemic, . . . [it] continues to lag significantly behind the manual election 

participation rate (30% lower before March 15, 20% lower since).”  Id.  If the Board had 

intended that Regional Directors simply rubber-stamp requests for mail-ballot elections, there 
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would have been no need for this lengthy discussion of its preference for manual elections and 

the reasons for such a preference.

The trend of 20-30% lower turnout in mail-ballot elections—formally recognized by the 

Board in Aspirus at the very beginning of its legal analysis—should be especially troubling to the 

Regional Director.  In this case, where the bargaining unit is roughly 6,200 employees, if the 

Regional Director orders a mail-ballot election, the data analyzed in Aspirus indicates there 

would at least be between 1,238 to 1,857 employees at BHM1 who would not cast votes or would 

do so incorrectly, as compared to the number in a manual election.34 And this projection likely 

is low for this proposed bargaining unit that consists of large numbers of relatively young 

associates who have grown up in the digital age and are not nearly as accustomed to using the 

USPS as are older associates.  Steve Benen, A Hurdle for Young Voters: Unfamiliarity With the 

Post Office, MSNBC (Oct. 31, 2018) (in context of the 2018 general election, discussing young 

voters’ reluctance to vote by mail due to unfamiliarity with USPS), 

https://www.msnbc.com/rachel-maddow-show/hurdle-young-voters-unfamiliarity-the-post-

office-msna1159941. This outcome is unacceptable to Amazon and should be to anyone else, 

including the Union and the Region.   

At least one other COVID-era election of size shows that turnout will be a problem and 

will lead to deadline extensions.  See Fontanini Foods, Case 13-RC-257636, Employer’s 

34 Based on data from the Board’s website and 163 total elections since Aspirus, it appears turnout in 
Board elections is decreasing, which should strengthen the Regional Director’s resolve to hold a manual 
election here: 

 The average turnout rate for Board mail-ballot elections post-Aspirus (133 total) is 69.04%, 
which has dipped from the 72.04% reflected in Aspirus.  

 The average turnout for manual elections post-Aspirus (6 total) is 86.80%, which has dipped from 
the 92.1% reflected in Aspirus.  

(Note: 27 elections are not represented in the above totals and averages because full details on voting 
were unavailable at the time of this filing). 
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Request for Review at 5 (July 13, 2020) (recounting that the Regional Director twice extended 

the deadline for employees to return mail ballots where just 196 out of 401 mail ballots were 

returned to the regional office by the original deadline and just 30 more [a total of 227 out of 401 

ballots] were returned by the first extended deadline). 

Moreover, mail-ballot turnout could be even worse than a 20% or 30% drop off.  Aspirus

recounts that voter participation for mail-ballot elections pre-COVID was only 55% on average.  

370 NLRB No. 45, slip op. at 2 (October 2019 to March 2020 statistics).  Thus, if there were a 

mail-ballot election at BHM1 with voter turnout returning to those levels, which could easily 

(and, in fact, is likely to) happen given a gradual “return to normal” as the holiday season is over 

and vaccines are distributed, Aspirus signals that there would be a turnout rate of only 55% at 

BHM1.  This would amount to nearly 2,800 associates whose votes—and voices—will not be 

counted.  

It is contrary to the Act for the Regional Director to embark on a voting process that the 

Board and Regional Director already know—based on both the binding legal precedent of 

Aspirus and the experience of over 1,000 actual election cases—will end up excluding the voices 

of well more than 1,000 Amazon employees, and likely closer to 2,000 (or nearly 2,800) in these 

circumstances.  

The Board has historically endeavored to maximize voter participation in elections.  See 

In re Baker Victory Servs., Inc., 331 NLRB 1068, 1070 (2000) (referencing “the Board's goal of 

ensuring maximum voter participation”); Versail Mfg., Inc., 212 NLRB 592, 593 (1974) (noting 

that elections are to be scheduled “at times and places, including whatever special provisions 

appear to be appropriate, that will best insure maximum participation in light of what is known at 

the time the procedures are set up”); see also Memorandum GC 20-07, Guidance Memorandum 
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on Representation Case Procedure Changes, at 6 n.10 (June 1, 2020) (“Elections scheduled 

pursuant to election agreements will continue to be scheduled for the earliest date practicable 

following the approval of the agreement, taking into account employee participation.  Thus, the 

dates selected for the election should be those that enhance the opportunity for employees to 

vote.”).  Mail ballots have seen low enough turnout that they have been reversed by federal 

courts and the Board in the past.  See, e.g., Shepard Convention Servs., Inc. v. NLRB, 85 F.3d 

671, 675 (D.C. Cir. 1996) (“[T]he Board’s reversal of the Regional Director’s discretionary 

decision to conduct a manual election cannot be upheld.  Had the Board left the decision intact 

. . . voter turnout might well have been higher. . . . It could hardly have been lower.”); see id. at 

673 (noting that only 77 out of 438 eligible employees—or 17.5%—cast ballots during two-week 

mail-ballot election); see also Int’l Total Servs., 272 NLRB 201, 201 (1984) (setting aside mail-

ballot election where only 19% of eligible voters returned their ballots and 23% of eligible voters 

never received their ballots and urging the Regional Director and the parties “to work together to 

explore alternative election procedures in order to ensure that all eligible voters have an 

opportunity to vote and to maximize the probability of a representative vote”).   

Indeed, the Board and the courts have long recognized the importance of balancing “the 

objective of [e]nsuring maximum employee participation in the election of a bargaining agent 

against the goal of permitting employees to be represented as quickly as possible.”  Fall River 

Dyeing & Finishing Corp. v. NLRB, 482 U.S. 27, 48 (1987); see also Clement-Blythe Cos., 182 

NLRB 502, 502 (1970) (“The Board must often balance what are sometimes 

conflicting desiderata, . . . [ensuring] maximum employee participation in the selection of a 

bargaining agent, and permitting employees who wish to be represented as immediate 
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representation as possible.”).  This also would ensure labor relations stability by allowing both 

Amazon and the Union to know as soon as possible what the election results are. 

In this case, implementation of a manual ballot election completely aligns and better 

serves both the objectives of maximum participation and speed.  Ensuring the rights of thousands 

to vote requires a manual election.  There is no reason to accept a turnout rate of as low as 55%, 

based on data projections, in order to accommodate scientifically unsupported concerns that an 

outdoor manual election under robust protocols and social distancing will cause more individuals 

to get sick, when there could be a turnout rate from 86% to 92% with no material risk to Board 

agents or voters.  Here, Amazon has submitted substantial evidence that its proposed protocols 

for a manual election in late January or sometime in February are safe, and the Union never 

rebutted that evidence.  Here, the Regional Director should bear in mind that “the Board must 

adopt policies and promulgate rules and regulations in order that employees’ votes may be 

recorded accurately, efficiently and speedily.”  A.J. Tower Co., 329 U.S. at 331 (emphasis 

added).  Aspirus did not change this long-established rule and the Regional Director should not 

imperil these primary duties.   

Thus, based solely on Aspirus’s turnout data analysis based on more than 1,000 recent 

union elections, the Regional Director should choose a manual election in order to avoid the 

otherwise certain exclusion of thousands of employee voices.  Amazon submits that the 

minimum turnout rate for an election this important, because it covers so many employees, 

should be at least 80%.35

35 Amazon also discusses in Section IV.B, below, measures designed to improve turnout even if the 
Regional Director orders a mail-ballot election. 
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3. A Mail-Ballot Election Would Unfairly Restrict Amazon’s Right to 
Communicate With Its Employees During the Election Period. 

Should the Regional Director direct a mail-ballot election, that decision would exacerbate 

a restriction on Amazon’s free-speech rights and ability to communicate with its employees 

during what would likely be a lengthy mail-ballot period. 

The United States Supreme Court has recognized “that an employer’s free speech right to 

communicate his views to his employees is firmly established and cannot be infringed by a union 

or the Board.”  NLRB v. Gissel Packing Co., 395 U.S. 575, 617 (1969); see also Chamber of 

Commerce of U.S. v. Brown, 554 U.S. 60, 67 (2008) (noting the Supreme Court’s recognition of 

“the First Amendment right of employers to engage in noncoercive speech about unionization” 

(citing NLRB v. Va. Elec. & Power Co., 314 U.S. 469, 477 (1941) and Thomas v. Collins, 323 

U.S. 516, 537–38 (1945))).  Likewise, the Board has held that, “while [Section] 8(c) [of the Act] 

is not by its terms applicable to representation cases, ‘the strictures of the [First Amendment], to 

be sure, must be considered in all cases.’”  Allegheny Ludlum Corp., 333 NLRB 734, 737 n.20 

(2001) (citing Dal-Tex Optical Co., 137 NLRB 1782, 1787 n.11 (1962)).36

Despite these well-established principles, the Board in 2016 changed over 50 years of 

precedent by prohibiting employers and unions, in mail-ballot elections, from conducting 

“captive audience” meetings with employees within 24 hours of when the ballots are to be 

mailed by the Regional Office.  Guardsmark, LLC, 363 NLRB No. 103, slip op. at 2–4 (2016) 

(purporting to align the prohibition on captive audience speeches in mail-ballot elections with 

that established for manual elections in Peerless Plywood); see also Peerless Plywood, 107 

36 Section 8(c) provides as follows:  “The expressing of any views, argument, or opinion, or the 
dissemination thereof, whether in written, printed, graphic, or visual form, shall not constitute or be 
evidence of an unfair labor practice under any of the provisions of this subchapter, if such expression 
contains no threat of reprisal or force or promise of benefit.”  29 U.S.C. § 158(c).   
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NLRB 427, 429 (1953) (prohibiting parties from holding mass captive-audience speeches within 

24-hours of the start of a manual election).  Previously, under Oregon Washington Telephone 

Company, parties could continue with captive audience meetings until “the time and date on 

which the ‘mail in’ ballots [were] scheduled to be dispatched by the Regional Office[.]”  123 

NLRB 339, 341 (1959).  

The massive size of the unit, the timing of the petition (filed during Amazon’s busiest 

season)—and the safety protocols that Amazon has implemented in response to the COVID-19 

pandemic means that Amazon has had only a limited opportunity to date to communicate with its 

employees about the potential election.  Now, because of the Board’s decision in Guardsmark, if 

the Regional Director proceeds with a mail-ballot election, Amazon would be prohibited from 

holding certain employee meetings any time within 24 hours of when the ballots are mailed until 

the ballots are counted.37 See also San Diego Gas & Elec., 325 NLRB at 1151–52 (Hurtgen & 

Brame, dissenting) (noting “that a mail ballot does not simply change the method of voting; 

rather, by extending the Peerless Plywood period, a mail ballot imposes a significant limitation 

on one party’s acknowledgeably effective means of communicating with the employees”); see 

also Guardsmark, LLC, 363 NLRB No. 103, slip op. at 7 n.18 (Miscimarra, dissenting) 

(observing that, “in a mail-ballot election, captive-audience-speech prohibition . . . continues for 

37 Consistent with the robust safety protocols that Amazon has implemented to keep its employees safe, 
Amazon has severely limited holding in-person group stand-up meetings.  These limitations also 
undermine the Board’s traditional justification for allowing unions to visit employees at their homes—
i.e., because “[u]nlike employers, unions often do not have the opportunity to address employees in 
assembled or informal groups, and never have the position of control over tenure of employment and 
working conditions which imparts the coercive effect to systematic individual interviews conducted by 
employers,” see Plant City Welding & Tank Co., 119 NLRB 131, 133–34 (1957), rev’d on other grounds, 
133 NLRB 1092 (1961).  The fact that Amazon now has a much more limited opportunity to address 
employees in assembled or informal groups further tilts the free-speech playing field in the Union’s 
direction. 
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considerably longer than the 24-hour prohibition period in advance of a manual election under 

Peerless Plywood”).   

Member Miscimarra’s dissent is particularly poignant here, where the bargaining unit 

consists of nearly 6,200 employees—well above the number of an average Board-conducted 

election.  2014 Final Rule, 79 Fed. Reg. at 74,322 (“Most elections involve a small number of 

employees. . . . [T]hree-quarters of all Board elections have 60 or fewer employees in the unit.”).  

This case does not fall into the category of “most elections.”  Rather, as of January 7, 2021, there 

are 6,190 potential voters—more than 100 times the average number of eligible voters in RC 

elections that took place in the 2020 fiscal year.  See 

https://www.nlrb.gov/sites/default/files/attachments/pages/node-3617/total-closed-cases-fy-

2020-pdf.pdf (indicating that 51,127 employees were eligible to vote in 827 RC elections, an 

average of 61.82 eligible voters per election). Consequently, it will take significantly more time 

than it would take in an average election to engage employees and ensure that they make an 

informed choice as to whether they want union representation.  See 2014 Final Rule, 79 Fed. 

Reg. at 74,438 (Miscimarra & Johnson, dissenting) (“Employers and unions have protected 

rights to engage in protected speech prior to an election.  This right only has meaning if there is 

sufficient time for the parties to communicate with employees about the choice of 

representation.”). 

4. A Mail-Ballot Election Is Not Otherwise Justified By San Diego Gas & 
Electric.

Traditionally, the Board has found that, when deciding whether to conduct a mail-ballot 

election, “the Regional Director should take into consideration at least the following situations 

that normally suggest the propriety of using mail ballots: (1) where eligible voters are ‘scattered’ 

because of their job duties over a wide geographic area; (2) where voters are ‘scattered’ in the 
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sense that their work schedules vary significantly, so that they are not present at a common 

location at common times; and (3) where there is a strike, a lockout or picketing in progress.”  

San Diego Gas & Elec., 325 NLRB at 1145.  In such situations, the Regional Director also 

should consider the desires of the parties, voters’ ability to understand mail ballots, and the 

efficient use of Board resources.  Id.  None of these situations is present here, nor does the Union 

argue otherwise.  Amazon’s employees are not “scattered,” nor is there a strike, a lockout, or any 

picketing in progress.  On the contrary, the employees are regularly reporting to work at a single 

facility, BHM1, which makes that an appropriate location to hold a manual election, and they 

share a broadly overlapping shift schedule.  (See B. Ex. 3(a), Attachment 2))  And, Amazon’s 

proposed protocols maximize employees’ opportunity to vote—including by ensuring that all 

employees on all shifts have an opportunity to vote at whatever time they choose, whether 

before, during, or after their shifts—and will facilitate implementation of all necessary safety 

protocols, including outdoor social distancing.  

*** 

In sum, were the Regional Director to conclude that Aspirus provides her discretion to 

order a mail-ballot election, the Regional Director should still assess and counter-balance the 

purported and speculative “safety” justification for a mail election against the numerous 

grounds—rooted in longstanding Board and NLRA public policy—for selecting a manual 

election in this important case.  Amazon respectfully submits that to do otherwise would be an 

abuse of discretion. 

C. If the Regional Director Has Questions or Concerns About Amazon’s 
Proposal, It Should Invite Further Discussion Before Ordering a Mail-Ballot 
Election. 

While Amazon submits that the foregoing considerations conclusively support a manual 

election, if the Regional Director still has doubts, Aspirus mandates that the Regional Director 
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seek input from Amazon: 

If, notwithstanding the employer’s stated willingness to abide by all protocols, the 
Regional Director deems the employer’s initial submission to be lacking in 
sufficient specificity, the Regional Director should offer the employer an 
opportunity to promptly cure any such defects.  Although Regional Directors are 
not required to engage in extensive discussions regarding, or any negotiations over, 
election arrangements, they should not reject manual-election proposals based 
solely on technical, superficial, or inadvertent noncompliance with the GC Memo 
20-10 protocols when minimal additional communication could cure the 
noncompliance. 

370 NLRB No. 45, slip op. at 7 n.33 (emphasis added).  Under Aspirus, the Regional Director 

should not make a spot decision ordering that a mail-ballot election proceed without giving 

Amazon an opportunity to address the Regional Director’s concerns. 

IV. A MAIL-BALLOT ELECTION, IF ORDERED, MUST COME WITH 
ADDITIONAL AND EXPRESS SAFEGUARDS.

A. Directing a Mail-Ballot Election Without Additional Measures and 
Protections Would Be an Abuse of the Regional Director’s Discretion.

For the reasons discussed in detail above, Amazon’s unprecedented proposed safety 

measures and the Board’s well-established preference for manual elections dictate that a manual 

election is appropriate here.  Nevertheless, if the Region still decides to order a mail-ballot 

election in this case, it must respond to the undisputed reality that “mail ballot elections are more 

vulnerable to the destruction of laboratory conditions than are manual elections.”  Thompson 

Roofing, 291 NLRB at 743 n.1; see also Brink’s Armored Car, 278 NLRB at 141 (“The danger 

that the laboratory conditions surrounding an election may be destroyed are greater in mail 

balloting situations than in manual elections.”).   

It does not take great imagination to conclude that fraud or coercion could easily extend 

beyond harvesting ballots.  The circumstances surrounding the showing of interest in this 

proceeding further evince the opportunity for potential fraud.  Instead of compiling signed 

authorization cards, the Union gathered electronic “signatures” through an electronic 
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authorization card platform that did not require individual authentication—meaning there was no 

way to ensure that each “signature” came from one associate.  Further, when it became apparent 

that the bargaining unit total was not 1,500 associates but approximately 5,600 associates, the 

Union supposedly garnered a sufficient showing of interest—likely through this electronic 

platform—for a unit three times the size of the petitioned-for unit, in the span of less than two 

weeks.  Under these circumstances, it cannot be said that concerns regarding potential fraud are 

irrational and, in fact, Amazon submits that those concerns are legitimate in the context of how 

this matter has evolved.

Examples of possible fraud or coercion include (1) intercepting ballots before they reach 

specific associates; (2) fraudulently completing ballots and forging signatures on the envelopes; 

(3) associates submitting multiple ballots; and (4) asking associates to complete mail ballots in 

the presence of a union official during a home visit.  Such fraud or coercion could impermissibly 

alter the outcome of an election.   

Indeed, the Board recently signaled its concern with possible fraudulent or coercive 

conduct in mail-ballot elections when it granted review in Professional Transportation, Inc., 

Case 32- RC-259368, supra, on the issue of mail ballot solicitation.  In its Request for Board 

Review of Decision and Certification of Representative, the employer in Professional 

Transportation argued that the Regional Director failed to find that the union engaged in 

objectionable solicitation when it repeatedly called, left voice mail messages, and/or sent text 

messages to employees asking if they had voted and if they needed help completing their ballots.  

The Board, in granting review, stated its intent to revisit current Board policy concerning mail-

ballot solicitation. 
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Given the massive number of eligible voters involved here, the opportunity for fraud or 

coercion is almost unparalleled.  That said, Amazon is committed to thwarting any possibility of 

objectionable conduct and safeguarding every associate’s right to a full and fair opportunity to 

cast their vote, free of fraud or coercion.  As such, Amazon proposes that the Region, should it 

order a mail-ballot election, adopt the following procedures for the election.  While nowhere near 

the protections associated with an in-person manual election, these procedures may make a very 

bad election protocol at least somewhat better by ensuring that every eligible associate receives a 

mail ballot, can complete the ballot without fraud or coercion, and return the ballot in a timely 

fashion so that it can be counted by the Region. 

B. “Election Efficiency and Protection Proposal” in the Event the Regional 
Director Directs a Mail-Ballot Election.

1. Steps to Promote Accurate Employee Addresses. 

The unit at issue here is highly transitory and communicates primarily via electronic 

communication.  As a result, Amazon has concerns that not all associates will receive ballots if 

they are mailed to the addresses on record.  Amazon makes the following proposals to increase 

the likelihood that voters receive ballots. 

 Amazon proposes that the parties agree to send out an official NLRB notice, via 
Amazon AtoZ (a general Amazon electronic communication platform), requesting 
that all associates update their mailing addresses by a certain date.   

 Amazon proposes that it be permitted to supplement addresses to the Region and 
the Union on an ongoing basis when updates are received by Amazon. 

 Amazon proposes that it be permitted to designate a centralized point of contact in 
Amazon Human Resources that can request that the Region send ballots to 
employees that did not receive ballots by a certain date, if those employees have 
informed Amazon Human Resources of the same.   

In this regard, Amazon anticipates that the Notice of Election will state that 
employees are solely responsible for requesting that new ballots be sent to them if 
they are not received.  However, Amazon requests that the parties agree that 
associates will be sent an AtoZ message asking whether they received their ballots 
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by a certain date (not if they are going to vote, or how they are going to vote, or if 
they need assistance with a ballot they did receive).  For any associates that mark 
“no” Amazon will (1) contact the associate to confirm their address in the system 
is accurate; and (2) once the address is validated, Amazon will send a list of those 
associates with addresses to the Region for the Region to process duplicate 
ballots.  Amazon will also provide the list of associates who did not receive their 
ballots to the Union. 

2. Steps to Maximize Voter Participation. 

Amazon proposes that the parties agree to specific procedures that will increase 

participation by associates.  Amazon is open to consultation with the Region and Union 

to create additional opportunities for associates to participate in the vote.   

 Amazon proposes that the NLRB install, with Amazon’s support, a mail-
ballot drop box at BHM1.   

o The NLRB Regional Office would be the sole holder of the keys to 
the drop box.   

o A Board agent from the Birmingham office could visit BHM1 on a 
periodic basis to empty the ballots into a ballot box and seal it with 
the date collected written on the tape.   

o In addition to counting the number of ballots deposited, the Board 
agent would also register the date and all times the box was opened 
(if the Board has such an ability or technology).  This information 
could be provided to the parties to demonstrate that only the NLRB 
agent opened the box and collected ballots.   

o The drop box would be clearly marked with the Notice of Election 
on official NLRB paper.  

 As a further alternative, Amazon proposes that a Board agent from the 
Birmingham office come to the site and have a ballot box available for individuals 
to drop the ballots in person while the Board agent is watching from a distance.  

o The Board agent could remain in his or her vehicle and place the ballot 
box on a table outside his or her car window to observe.   
 Amazon could also arrange for the vehicle to park under a tent in 

case of inclement weather. 
 Amazon could arrange for a parking spot directly in front of the 

entrance where employees enter and exit. 
 Amazon could send a reminder notification to all eligible 

employees of the dates and times the Board agent will be there. 
 The Board agent could place a sign on the vehicle making it clear 

he or she is with the Board. 
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o should direct a mixed-mail-manual election or mail-ballot election in this 

matter under the further alternative protocols identified by Amazon; 

 should reconsider the earlier proffer ruling, and reverse it, and take Amazon’s 

certifications as evidence; 

 should deny the Union’s motion to exclude the Certification of Dr. Ian Lipkin and 

failing that, in the alternative and over objection of Amazon, 

o should exclude the Declaration of Dr. Suzanne E. Judd; and  

 should engage in any further consultations necessary with the parties if the 

Regional Director has questions or concerns about election procedures or their 

positions. 

Dated: January 7, 2021 Respectfully submitted, 

/s/ Harry I. Johnson  
Harry I. Johnson, III 
MORGAN, LEWIS & BOCKIUS LLP 
2049 Century Park East 
Suite 700 
Los Angeles, CA 90067 
Telephone: (310) 255-9005 
harry.johnson@morganlewis.com

Nicole A. Buffalano 
MORGAN, LEWIS & BOCKIUS LLP 
300 South Grand Ave., 22nd Floor 
Los Angeles, CA 90071 
Telephone: (213) 612-7443 
nicole.buffalano@morganlewis.com

Counsel for the Employer  
Amazon.com Services LLC
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I certify that a true and correct copy of the Employer’s Post-Hearing Brief was filed 

today, January 7, 2021, using the NLRB’s e-Filing system and was served by email via secure 

file transfer upon the following:  
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Richard P. Rouco 
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Kerstin Meyers 
Field Attorney, Region 10 
kerstin.meyers@nlrb.gov

/s/ Geoffrey J. Rosenthal
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UNITED STATES OF AMERICA 
BEFORE THE NATIONAL LABOR RELATIONS BOARD  

REGION 10 

) 
AMAZON.COM SERVICES LLC  )

) 
Employer,  ) 

)
and  ) Case No. 10-RC-269250 

) 
RETAIL, WHOLESALE AND  )
DEPARTMENT STORE UNION  ) 

) 
Petitioner.  )  

) 

EMPLOYER’S OFFER OF PROOF CONCERNING  
MANUAL ELECTION AT BHM1 

Pursuant to Section 102.66(c) of the National Labor Relations Board’s (“NLRB’s” 

or “Board’s”) Rules and Regulations and pursuant to the Hearing Officer’s directive, the 

Employer, Amazon.com Services LLC (“Amazon”), presents a summary of Amazon’s 

proposed protocols for the election in the above-captioned case, and an offer of proof (i.e. 

proffer).  

Each protocol is supported by an offer of proof as presented in the attached 

declarations of  Dr. Vin Gupta 

(Affiliate Assistant Professor, Pulmonary and Critical Care Physician), Dr. Ian Lipkin 

(Professor of Epidemiology and Director of the Center for Infection and Immunity), and 

Mike Stone, Director of WHS North America).  Amazon remains open to additional 

direction and consultation from and with the Region, and it intends to fully comply with 

any directives from the Region regarding safety protocols for an in-person election.  With 

an eye to ensuring a safe and fair election while maximizing the likelihood of voter turnout 

and ensuring employee free choice (which Amazon assumes both the Region and the 

(b) (6), (b) (7)(C), (b) (7)(A)
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Petitioner desire), Amazon proposes the following protocols, which it believes comply 

with, and exceed, all recommendations in GC 20-10, Aspirus, and GC 21-01, and address 

the questions presented by the Hearing Officer on the final day of hearing, December 21, 

2020.   

Again, the below protocols are merely proposals that Amazon understands it is 

required to propose, in line with COVID-19 best practices and by leveraging our deep 

bench of scientists and health and safety experts, but Amazon is willing to work with the 

Region’s requirements and is flexible to amendments that assure a safe and fair election is 

conducted. 

Election Logistics for a Safe and Fair Manual Election  

Amazon proposes a single voting location – the parking lot adjacent to BHM1.  

Amazon proposes two (2) voting periods per day from 6:00AM to 11:00AM; break from 

11:00AM to 12:30PM; and then open polls again from 1:00PM to 6:00PM for two to four 

consecutive days depending on how many Board agents will participate.   Bailey 

Certification ¶ 58.  Amazon proposes that the election would commence thirty days after 

the decision and direction of election in this matter. Amazon believes the periods will 

provide ample time for eligible voters to vote just before, or just after, their respective 

shifts.  Amazon also consents to permit associates to self-release to vote throughout their 

shifts.  Additionally, Amazon is open to other release protocols mentioned in the Hearing 

Officer’s Manual, such as release by job classification.   Certification ¶ 74.    

Amazon proposes to hold the election in a large tent in a parking lot adjacent to the 

Fulfillment Center.  The tent is 120 feet long by 30 feet wide, and Amazon has the ability 

(b) (6), (b) (7)(C),  
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to increase the width or length of the tent to meet the demands of the Region.   

Certification ¶ 55.  Amazon can also open the sides as needed (see below). 

Additionally, the tent contains heating and lighting that will be running prior to, 

during, and after the election.   Certification ¶ 55.  Additionally, should the Region 

prefer, the sides of the tent can be lifted completely or pulled back for air circulation.  

 Certification ¶ 56.  In addition, Amazon will provide six tent-covered lines leading 

up to each voting tent.   Certification ¶ 56. 

Amazon proposes the following protocols:  

 Amazon will provide the health certifications requested by the Board prior to and 
after the election.   Certification ¶ 80. 

 Amazon will make its free COVID-19 testing available for Board agents and union 
observers.  In addition, Amazon will make its free rapid COVID testing available 
for all employees, Board agents, and union observers on the day(s) of the election.  

Certification ¶ 54. 

 Masks for the NLRB Board agents and observers, plus eye protection (or face 
shield if desired), gloves, and disinfecting wipes will be provided.
Certification ¶ 68.    

(b) (6), (b) (7)(C), (  

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C), (  

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) (7
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 Amazon will conduct Temperature Screening utilizing cutting edge Thermoscan 
technology for all who seek to enter the voting area on the day of the election.   
Anyone with a fever will be denied entry and referred for further screening and 
testing. Certification ¶ 65. 

 All voters will change into fresh masks and gloves just prior to voting (reducing 
any concerns of the Board agents regarding cross-contamination). 
Certification ¶ 68. 

 Each attendee will be provided a disposable pencil, and a trash can will be located 
directly outside the tent for associates to dispose of the pencil. Certification 
¶ 68.    

 Amazon will provide tape and/or glue to seal any challenged ballots.   
Certification ¶ 68.    

 Hand Sanitizer will be available to the Board agents, observers, and all voters.  
Certification ¶ 68.    

 Amazon will post signs in or immediately adjacent to the Notice of Election to 
notify voters, observers, party representatives, and other participants that, in 
accordance with CDC guidance, all voters, observers, party representatives, and 
other participants should wear CDC-conforming masks in all phases of the election, 

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) (7

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (  

(b) (6), (b) (7)(C), (b) 



5 

including the pre-election conference, in the polling area, or while observing the 
count. Certification ¶ 68.    

 Amazon will provide heaters and fans in the voting areas for proper air circulation.  
Certification ¶ 68.    

 Amazon will arrange for restroom trailers for all Board agents and observers to use 
which will be sanitized multiple times per day and will allow Board agents and 
observers to remain outside the BHM1 building. Certification ¶ 68.    

 Amazon will place marks on the ground delineating six feet of distance to ensure 
proper social distancing. Certification ¶ 68.    

 Amazon proposes the use of its “Distance Assistant” social-distance tracking 
system in the line leading up to the voting areas which provides associates with live 
feedback on social distancing through a 50-inch monitor, a camera, and local 
commuting device. Our associates are already familiar with this and it has proven 
to be an effective coaching mechanism.  These cameras do not record and no one 
would have access to the live feed. Certification ¶ 66. 

 Amazon will place marks on the ground to depict safe traffic flow.  
Certification ¶ 68.    

 Amazon is willing to arrange for food delivery services to be received at a separate 
tent near the voting area where the Board agents and observers could safely 
consume food and drink. Certification ¶ 69.    

 Each tent will have six to eight voting booths depending upon the Region’s 
preference. Certification ¶ 55. 

 Amazon proposes that three Board agents, one Amazon observer, and one 
Petitioner observer in a tent is sufficient but believes that each party should be able 
to change observers during the second polling period.  Additionally, should the 
Region believe two observers are necessary from each party, as demonstrated on 
the schematic, there is more than enough room to do this safely.
Certification ¶ 60. 

 Amazon proposes that each party be permitted to have an additional observer 
outside of the tented lines and voting areas to observe the entire process in action.  

Certification ¶ 61. 

 The tent will only contain the following: 

(b) (6), (b) (7)(C), (b) (

(b) (6), (b) (7)(C), (b) (

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) (

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C), (b  

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) 
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5. A space that is 6+ feet from the observers and the Board Agent will be 
marked for each voter to give their name to the observers.
Certification generally ¶ 68 

6. The Board Agent will have a separate table spaced at least 6+ feet away 
from the observers where they can view the whole area and the process. 

Certification generally ¶ 68.  

7. The Board Agent will be provided with the same set up as the observers 
including: Certification generally ¶ 60-68.       

 a de d table,  
 a designated chair,  
 a designated voter list,  
 a designated pencil,  
 a mask,  
 a face shield if requested,  
 hand sanitizer,  
 disinfectant wipes,  
 a standing desk, if desired, and  
 a designated walkie talkie. Certification ¶ 64. 

8. Additionally, each Board agent will be surrounded on three sides by a 
Plexiglas barrier with the back side open to the outside of the tent.  As 
noted, observers will have on protective goggles/face shield, masks, and 
gloves Certification ¶ 63. 

9. Amazon proposes to set up a pass-thru box similar to the below to permit 
the Board agent to pass ballots to voters like the below box: 
Certification ¶ 59. 

(b) (6), (b) (7)(C), (b) (7

(b) (6), (b) (7)(C), (b) (7

(b) (6), (b) (7)(C), (b) (

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) (

(b) (6), (b) (7)(C), (b) (7
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 The Board agent will be further separated from the observers and voters by a 
Plexiglas shield. Certification ¶ 63. 

 The Board agent’s Plexiglas shield will include a pass-thru mechanism by which 
the Board agent can pass the ballot in a touchless manner. Certification ¶ 59. 

 The voting tent will be thoroughly cleaned the evening before the vote using EPA 
approved disinfectant and ultraviolet technology. Certification generally ¶ 
67. 

 The tent will remain closed to access until 30 minutes prior to voting except for the 
videoconference demonstration of the voting area at least 24 hours prior to the vote. 

Certification generally ¶ 67. 

 Amazon will tape off the floor in the tent and on the ground leading up to the tent 
to mark 6 ft. intervals and require voters and others to observe the appropriate 
distances. Certification generally ¶ 68. 

 The tent will be cleaned between the first vote and second vote and each evening at 
the conclusion of the second voting period. Certification generally ¶ 67. 

 Amazon will conduct a video conference at least 24 hours prior to the election so 
that the Board agent and parties can view the polling area. Certification 
generally ¶ 67. 

 Amazon will post signs in or immediately adjacent to the Notice of Election, and 
the polling area, to notify voters, observers, party representatives and other 
participants of the requirement to wear CDC-conforming masks, eye protection, 
and gloves. Certification generally ¶ 68. 

In order to limit the number of individuals in the tent during the ballot count, 

Amazon can arrange to have the vote count observed by Zoom, rather than in person, or 

the Agent could tape the box and transport it to their telework location or an NLRB office 

to conduct the count via Zoom.  Certification generally ¶ 73.  Alternatively, 

Amazon will agree to limit the employer and union representatives to 2 people each and 

space them 6+ feet apart from each other.  Additionally, Amazon will agree to permit a 

union representative to serve as a “healthy check” observer and observe the process outside 

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) (

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) (

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) 
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the tent to ensure that all safety protocols are being followed.   Certification 

generally ¶ 73.  Finally, Amazon proposes that, in the event the Region is not amenable to 

utilizing the digital assistant discussed above, several “Social Distancing Ambassadors” 

(non-managerial associates) observe the voting line to ensure all voters are following the 

appropriate social distancing guidelines.  

COVID Certifications 

The Company is willing to provide the following certifications in writing 48 hours 

before, but no later than 24 hours before, the election: 

o That the polling area is consistently cleaned in conformity with established 
CDC hygienic and safety standards 

o How many individuals have been present in the facility within the preceding 
14 days who: 

i. Have tested positive for COVID-19 (or have been directed by a 
medical professional to proceed as if they have tested positive for 
COVID-19, despite not being tested) 

ii. Are awaiting results of a COVID-19 test 

iii. Are exhibiting symptoms of COVID-19, including a fever of 100.4 
or higher, cough, or shortness of breath 

iv. Have had direct contact with anyone in the previous 14 days who 
have tested positive for COVID-19 (or who is awaiting test results 
for COVID-19 or has been directed by a medical professional to 
proceed as if they have tested positive for COVID-19 despite not 
being tested). 

The Company is willing to provide the following certifications for each party 

representative and observer participating at the pre-election conference, serving as an 

election observer, or participating in the ballot count:  

(b) (6), (b) (7)(C), (  
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o That they have not tested positive for COVID-19 (or been directed by a 
medical professional to proceed as if they have tested positive for COVID-
19, despite not being tested) within the prior 14 days 

o That they are not awaiting results of a COVID-19 test 

o That they have not had direct contact with anyone in the previous 14 days 
who have tested positive for COVID-19 (or who is awaiting test results for 
COVID-19 or has been directed by a medical professional to proceed as if 
they have tested positive for COVID-19 despite not being tested) 

The Company is willing to agree to notify the Regional Director in writing within 

14 days after the day of the election if any individual who was present at the facility on the 

day of the election:  

o Has tested positive for COVID-19 (or been directed by a medical 
professional to proceed as if they have tested positive for COVID-19, 
despite not being tested) within the prior 14 days 

o is awaiting results of a COVID-19 test 

o Is exhibiting symptoms of COVID-19, including a fever of 100.4 or higher, 
cough, shortness of breath 

o Has had direct contact with anyone in the previous 14 days who have tested 
positive for COVID-19 (or who is awaiting test results for COVID-19 or 
has been directed by a medical professional to proceed as if they have tested 
positive for COVID-19 despite not being tested) 

COVID in Alabama 

There are several sources relating to Alabama COVID statistics.   Johns Hopkins 

maintains two websites.  See https://coronavirus.jhu.edu/region/us/alabama and 

https://bao.arcgis.com/covid-19/jhu/county/01073.html (Jefferson County).  Alabama itself 

maintains the following website: 

https://alpublichealth.maps.arcgis.com/apps/opsdashboard/index.html#/6d2771faa9da4a27

86a509d82c8cf0f7.  
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As noted above, Amazon is taking extra steps in order to ensure the safety of the 

voters, observers, and Board agents during the process, making the statewide “baseline 

levels” for COVID less relevant or irrelevant.  

COVID at BHM1 

As of the date of this proffer, Amazon can represent the following.  Amazon 

conducts its own in-house testing through its “Project UV” at BHM1.  To Amazon’s 

current knowledge, forty individuals were tested by Project UV and fall into the category 

of  “individuals present in the facility within the preceding 14 days [who] have tested 

positive for COVID-19 (or are awaiting test results, are exhibiting characteristic 

symptoms, or have had contact with anyone who has tested positive in the previous 14 

days).”  Amazon will update this information in the future.   Certification ¶ 77. 

Significant Issues with Mail Delivery in Alabama 

An in-person, manual election is the only way to secure employee free choice and a 

fair election, and honor the wishes of the majority of employees, given (1) the increasing 

potential for delay in mail delivery in the Birmingham area, (2) the Board’s stated 

preference for in-person elections generally, (3) the need for making the voting easily 

accessible, practical and ethical, and (4) the safety protocols Amazon has developed and 

proposed.  

For example, it is unquestionable that mail service has been greatly impacted by the 

pandemic, and Alabama, and the Birmingham area, is no exception.  Recently, 

Alabama.com posted an article entitled “Mail delays loom over Alabama right before 

Christmas: ‘significant and very bad’” detailing the severe mail delivery impacts in various 

(b) (6), (b) (7)(C),  
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areas of Alabama. (See https://www.al.com/news/2020/12/mail-delays-loom-over-

alabama-right-before-christmas-significant-and-very-bad.html, last visited 12/23/2020).  

This comes after similar reports on December 7, 2020 and December 18, 2020. (See 

https://www.wbrc.com/2020/12/07/birmingham-post-office-experiencing-delays-due-

covid-/, and https://abc3340.com/news/coronavirus/covid-surge-causing-slow-down-in-

usps-deliveries last visited 12/23/2020).   

Mail-In Issues 

In the event the Region should disagree with Amazon and order a mail-in election, 

Amazon intends to outline all the reasons a mail-in election without further protocols to 

ensure voter participation and combat fraud would be particularly inappropriate.  By way 

of brief preview, the proposed bargaining unit is of an unprecedented size for a mail-in 

election, with an employee population that skews younger in age, is relatively transitory, 

and with whom Amazon does not communicate by mail but rather uses electronic 

communications channels; thus, there is a high likelihood, given the relatively transitory 

nature of the population at issue here, that Amazon may not have the current, accurate 

address of all eligible voters.  The hiring and onboarding process too is accomplished 

through electronic means, resulting in a population for whom signatures for fraud-

combatting purpose are not readily – if at all – available to Amazon, the union or the 

Region.  Simply put, should the Region refuse an in-person election, despite Amazon’s 

detailed and diligent commitments regarding safety, and instead resort to mail-in voting, 

these issues must be addressed to ensure a fair, ethical and participatory election. 
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Amazon reserves all rights, after review of Petitioner’s position to be submitted 

later this week advocating for a mail ballot, to respond in its Post Hearing Brief on 

Petitioner’s suggested mail ballot arrangements.  Amazon will discuss problems in such 

suggested arrangements, including but not limited to: (1) preference for manual ballots 

under Board law; (2) documented turnout and participation problems in recent mail ballots 

generally; (3) inherent unsuitability of mail ballots for large units especially with the 

demographics described; (4) mail ballot COVID insecurity issues; (5) potential problems 

for a mail ballot specific to BHM1 and postal delivery; (6) cost, logistics, and mixed 

manual/mail issues; and (7) the optimal mail election parameters if the RD chooses a mail 

ballot election.  The foregoing is presented as a range of examples only.  Amazon intends 

to take up these matters once it reviews Petitioner’s position.  See Hearing Tr. at 192 (“In 

terms of all arguments, we would reserve all of them for the post-hearing brief, and -- and 

that includes Aspirus-based arguments, general mail-versus-manual election arguments, 

and all of that.  Just so the parties understand and the Hearing Officer understands, we’re 

reserving all -- all of those arguments.”). 

CONCLUSION

Amazon welcomes conversations with the Region and the Union to discuss the 

proposed protocols and any additional measures the parties desire that help ensure 

confidence in the safety and fairness of a vote procedure.  Amazon’s medical consultants 

have reviewed the proposed protocol and signed off on the protocols, as noted in the 

attached declarations.   
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For these reasons, the Employer respectfully requests that the Region grants its 

request for a manual election. Amazon is prepared to begin working with the Region, and 

the Union, immediately on protocols for the election.   

Dated: December 28, 2020  Respectfully submitted, 

/s/ Harry I. Johnson  
Harry I. Johnson, III 
MORGAN, LEWIS & BOCKIUS LLP 
2049 Century Park East 
Suite 700 
Los Angeles, CA 90067 
Telephone: (310) 255-9005 
harry.johnson@morganlewis.com

Nicole A. Buffalano 
MORGAN, LEWIS & BOCKIUS LLP 
300 South Grand Ave., 22nd Floor 
Los Angeles, CA 90071 
Telephone: (213) 612-7443 
nicole.buffalano@morganlewis.com

Counsel for the Employer,  
Amazon.com Services LLC
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CERTIFICATION OF  

1. I am employed by Amazon.com Services LLC (“Amazon”). I am  1 

 at the BHM1 facility in Bessemer, 2 

Alabama.   3 
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A. Overview of Amazon’s COVID-19 Health and Safety Measures 1 

2. During the COVID-19 pandemic, Amazon has implemented industry-2 

leading health and safety measures to protect its associates as they provide essential 3 

services to our country.  As explained in more detail below, these health and safety 4 

measures include, but are not limited to (i) enhanced cleaning and sanitization, (ii) daily 5 

temperature checks of all associates through contactless thermal temperature screening, 6 

(iii) provision of protective supplies (including medical masks), (iv) frequent hand 7 

washing, (v) installation of hand-sanitizing stations, (vi) significant structural and 8 

operational changes (including protective barriers and staggered shifts), (vii) quarantining 9 

and contact tracing procedures, (viii) digital and physical social distancing monitoring, 10 

(ix) free and voluntary COVID-19 tests, and (x) daily audits to ensure that these and other 11 

measures are being implemented.  BHM1 has been at the forefront of these health and 12 

safety efforts domestically.  13 

3. In total, Amazon has made more than 100 changes to the operations and 14 

layout of BHM1 in order to protect associates.  The company conducts daily audits of the 15 

health and safety measures that have been implemented. 16 

4. Amazon communicates new policies and process changes implemented in 17 

response to COVID-19 to BHM1’s associates through a variety of means, including text 18 

message updates, emails, posters, bulletin boards, and scrolling messages on TVs 19 

throughout the facility.   20 

5. Amazon’s WHS team at BHM1 has also conducted thousands of one-on-21 

one engagements with associates about Amazon’s health and safety policies, such as 22 

reminding associates of Amazon’s policy requiring all associates to wear face masks or 23 
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face coverings, supporting and reminding associates about the importance of social 1 

distancing, and encouraging associates to clock in and out via Amazon’s “A to Z” mobile 2 

application in order to minimize crowding at time clocks.   3 

6. In addition, since mid-April, BHM1’s  has sent a weekly 4 

email, called  to all BHM1 associates that provides updates about the site’s 5 

health and safety efforts.  Each weekly  email describes specific safety actions 6 

that BHM1 has taken in the past week, provides COVID-19 safety tips and reminders, 7 

and shares success stories of associates and managers from the previous week. 8 

B. Enhanced Cleaning and Sanitization Measures at BHM19 

7. In response to the COVID-19 pandemic, Amazon began increased 10 

cleaning at all facilities, including BHM1 when it launched in March of 2020. These 11 

increased cleaning measures included regular sanitization of all door handles, handrails, 12 

lockers, and other “high touch” surfaces. 13 

8. Our enhanced cleaning protocol added almost 200 additional points of 14 

contact that are now regularly sanitized and increased the frequency of cleanings per each 15 

ten-hour shift.  For example, while under standard protocol, Amazon’s cleaning teams 16 

cleaned the facility two times per shift, under the enhanced cleaning protocols, cleaning 17 

teams are now doing so eight times per shift.18 

9. Amazon has significantly increased the size of its cleaning team at BHM1 19 

in order to implement these enhanced cleaning protocols as the pandemic has progressed 20 

and we learned more.  21 

10. BHM1 follows Amazon’s procedures with respect to janitorial audits, as 22 

described in the Declaration of Stone.  See Mike Stone Decl. ¶ 21.  Amazon’s WHS team 23 

(b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7
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at BHM1 has conducted a minimum of one janitorial audit per shift since the building’s 1 

launch in March 23, 2020.2 

11. In consultation with experts and in the interest of sparing no expense to 3 

keep people safe, Amazon has also adopted disinfectant spraying, which is a deep 4 

cleaning practice commonly used by hospitals and airlines.  This disinfectant spraying 5 

process effectively coats the entire surface of the area being treated with disinfectant, 6 

including around any curves or bends in handles, and disinfects difficult-to-clean surfaces 7 

around the facility.  Amazon’s managers have verbally informed associates of the 8 

disinfectant spraying practice.  9 

12. Amazon conducts daily disinfectant spraying throughout BHM1.  An 10 

Amazon-approved third-party vendor applies the disinfectant spray to sanitize all areas of 11 

the facility (including stairways, breakrooms, and all associate workstations) and 12 

equipment (including totes, pallet jacks, and carts) every 24 hours.  13 

13. In addition, Amazon’s cleaning teams clean associates’ workstations 14 

between shifts and during breaks.  The cleaning teams empty the trash at each 15 

workstation and also dust and wipe clean the surfaces at the workstation.16 

14. Amazon also instructs all associates to clean and disinfect their 17 

workstations and tools at the beginning and end of shifts as well as ongoing, and provides 18 

them with appropriate cleaning supplies to do so.  19 

15. Amazon has also installed over 100 “Sanitation Stations” that contain 20 

additional cleaning supplies, such as disinfecting wipes and bottles of disinfectant spray, 21 

throughout BHM1.  The Sanitation Stations vary in size: there are both smaller Sanitation 22 

Stations, including, for example, containers of cleaning supplies attached to individual 23 
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workstations and larger Sanitation Stations that are six-feet tables stocked with cleaning 1 

supplies (including heavy-duty sanitizing wipes, bottles of disinfectant spray, and paper 2 

towels) for all associates to take.  These larger Sanitation Stations are strategically 3 

located in central areas of BHM1 to ensure that associates can easily and quickly access 4 

the cleaning supplies they need while they are working, and associates are allowed to 5 

take as many disinfecting wipes and cleaning supplies as they need.  In addition, BHM1 6 

has supplied 12 portable handwashing stations to supplement the 110 wash station 7 

available in the restrooms, for example see Exhibit 1.  8 

16. Amazon’s procurement team conducts two “Sanitation Supply” audits per 9 

ten-hour shift to confirm that there are sufficient sanitation and cleaning supplies 10 

throughout the facility.  Amazon’s procurement team also does a daily count of the 11 

number of disinfecting wipes and other cleaning supplies at BHM1.  12 

17. Following confirmation that an associate at BHM1 was actually or 13 

presumptively diagnosed with COVID-19, Amazon determines when the diagnosed 14 

associate was last on site in order to determine whether additional, deep cleaning (beyond 15 

the now-standard enhanced cleaning protocols) is necessary.  16 

18. In making this determination, Amazon identifies where the diagnosed 17 

associate was in the building, for how long, how much time has passed since the 18 

associate was on site, and with whom the associate interacted, among other factors, 19 

including in some cases reviewing closed-circuit television monitoring video at BHM1.  20 

If the diagnosed associate informs Amazon of his or her diagnosis while on site, we shut 21 

down the associate’s workstation and any adjacent work areas to undergo a deep 22 
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cleaning.  The cleaning team performing this deep cleaning wears additional personal 1 

protective equipment (“PPE”). 2 

C. Amazon Conducts Daily Temperature Checks of All Associates at BHM1 3 

19. Amazon conducts daily on-site temperature checks at BHM1 to verify that 4 

associates do not have an elevated temperature when they arrive at the facility.  Amazon 5 

uses contactless thermal cameras, and hand-held thermometers as a secondary screen, to 6 

check the temperature of all persons entering BHM1.  Examples of the temperature 7 

screening process, see Exhibit 2.  8 

20. BHM1 follows Amazon’s policies and procedures with respect to 9 

temperature checks, as described in the Declaration of Mike Stone.  See Stone Decl.                10 

¶¶ 30.  11 

21. Amazon has posted signs at the entrance of BHM1 explaining that 12 

temperature screening is required for anyone entering the building and that anyone who 13 

has an elevated temperature will be directed to return home.  See Exhibit 3.  14 

22. The temperature check program supplements Amazon’s other measures 15 

encouraging associates to stay home if they are feeling sick.  For example, Amazon has 16 

posted signs near the employee badge scanners at the entrance of BHM1 directing 17 

associates to not enter the facility and to go home if they are experiencing upper 18 

respiratory or flu-like symptoms, including fever, cough, and shortness of breath.   19 

D. Amazon Provides Associates with Protective Supplies Necessary and 20 
Appropriate to Perform Their Work Safely                                            21 

22 
23. Amazon also began distributing daily face masks to all associates at 23 

BHM1 in April, 2020.  24 
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24. Amazon has maintained a constant and abundant supply of face masks on 1 

site at BHM1 since that time.   2 

25. Amazon continues to make face masks available to all associates daily.  3 

Amazon currently distributes medical masks (which include instructions for use) to 4 

associates daily as needed.  5 

26. Although mask usage was initially encouraged on a voluntary basis, 6 

starting on April 15, 2020, Amazon has since required anyone entering BHM1 to wear a 7 

face mask or face covering at all times they are inside the facility.  Amazon has posted 8 

signs throughout BHM1 reminding associates that approved face coverings are required.   9 

27. At BHM1, face masks or face coverings are required to be worn even 10 

when social distancing can, and is, being maintained.   11 

28. BHM1 follows Amazon’s policies with regard to protective supplies and 12 

provides additional appropriate supplies depending on an associate’s role and task, as 13 

described in the Declaration of Mike Stone.  See Stone Decl. ¶ 39. 14 

E. Amazon Instructs Associates to Clean Their Hands Frequently and Has 15 
Installed Hand-Sanitizing Stations Throughout BHM1                              16 

17 
29. Amazon instructs all associates at BHM1 to clean their hands frequently, 18 

especially after going to the bathroom, before eating, and after blowing their nose, 19 

coughing, or sneezing.  We have posted signs throughout BHM1 encouraging all 20 

associates to wash their hands with soap and water for at least twenty seconds, and if 21 

soap and water is not readily available, to use hand sanitizer with at least 60% alcohol 22 

content.   23 

30. As of March 22, 2020, Amazon extended regular break times from 15 24 

minutes to 20 minutes in order to ensure associates have sufficient time to wash their 25 
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hands and to clean their workstations; associates have two regular breaks per shift in 1 

addition to a 30-minute lunch break.  Additionally, at any time an associate could take 2 

additional time to go wash their hands or sanitize their workstation while onsite if they 3 

felt it was necessary.   4 

31. There are 34 bathrooms at BHM1, and Amazon has installed over 35 5 

hand-sanitizing stations along with 12 portable handwashing stations throughout BHM1 6 

to ensure that associates can quickly and efficiently clean their hands.  See Exhibit 1. 7 

32. The dispersed locations of the bathrooms and hand-sanitizing stations 8 

ensure that associates are able to quickly and efficiently clean their hands during their 9 

shifts.   10 

33. Amazon has an ample supply of hand sanitizer at BHM1.   11 

34. Amazon refills the hand-sanitizing stations at BHM1 on a regular basis.  12 

During each Sanitation Supply audit, the procurement team checks all of the hand-13 

sanitizing dispensers in the facility and if any dispensers are running low or are empty, 14 

the procurement team arranges for those dispensers to be promptly refilled.   15 

F. Amazon Entirely Reconfigured BHM1 to Allow for Appropriate Social 16 
Distancing                                                                                                        17 

18 
35. Amazon has made significant structural and operational changes at BHM1 19 

in order to facilitate social distancing between and among our associates to help prevent 20 

the spread of COVID-19. 21 

36. For example, BHM1 has added protective barriers in line with CDC 22 

guidance to separate workstations that do not meet social distancing guidelines, added 8 23 

satellite breakrooms in addition to the permanent break areas, removed breakroom 24 

furniture to ensure that all seats are six feet apart along with separating microwaves to 25 
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meet social distancing guidelines, relocated chairs and tables so no more than two people 1 

could sit at any single six-foot breakroom table, developed technology for associates to 2 

clock in and out via the “A to Z” mobile application on their phone in order to prevent 3 

queuing at time clocks, and converted certain areas of BHM1 into one-way walking paths 4 

to reduce crowding, among other measures.   For example, see Exhibit 4.  5 

37. In addition, Amazon has taken steps to reduce the number of touchpoints 6 

for associates in BHM1.  For example, Amazon has used door stops to keep doors inside 7 

BHM1 open so that associates do not have to touch the door handles to open and close 8 

the doors.   9 

38. Amazon also significantly modified daily operations for BHM1’s 10 

thousands of associates in order to reduce crowding and enable associates to maintain 11 

appropriate social distancing.   12 

39. For example, Amazon has staggered the start times of associates’ shifts by 13 

15-minute intervals in order to reduce the number of associates entering the facility at the 14 

same time.  Amazon also staggered break times in order to reduce crowding in 15 

breakrooms and other areas.   16 

40. Amazon has also limited onboarding of new associates to 50 associates at 17 

a time, conducts trainings using Kindles and other virtual means, and indefinitely 18 

cancelled all large events, gatherings, or trainings at BHM1.  In addition, Amazon closed 19 

BHM1 to the public. 20 

41. Prior to the COVID-19 health crisis, supervisors typically held daily 21 

stand-up meetings with associates to address safety tips, success stories, and other 22 

information.  Amazon has now eliminated all in-person stand-up meetings and replaced 23 
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these meetings with other methods of communication, such as mobile applications, 1 

broadcasts to associate workstations, and emails.  2 

42. Amazon has also significantly modified the operations of the emergency 3 

clinic at BHM1, named the “Wellness Center” or “AmCare,” which has onsite medical 4 

representatives who are certified Emergency Medical Technicians and administer first aid 5 

to associates.  Since March, 2020, Amazon has instructed all associates not to enter the 6 

Wellness Center if they are experiencing upper respiratory and/or flu-like symptoms, 7 

including fever, cough, and shortness of breath.  We instruct associates experiencing 8 

upper respiratory or flu-like symptoms to instead seek care from their personal healthcare 9 

provider.  On or about April 14, 2020, the physical space of the Wellness Center clinic at 10 

BHM1 closed for associates and transitioned to operating in a mobile capacity.  The 11 

onsite medical representatives are notified by radio of any associate needing support and 12 

can administer first aid at an associate’s work location if needed.  We posted signs on the 13 

entrance to the Wellness Center informing associates that Wellness Center is closed and 14 

that safety team can provide mobile assistance if needed.   15 

43. In addition, we have designated eleven associates per shift along with 16 

dedicated leadership at BHM1—known as the social-distancing team—to serve as site 17 

leaders to promote social distancing and act as coaches throughout the facility.   18 

44. Amazon has also developed tools that use augmented reality technology to 19 

display associates relative distance to one another.  This technology, called a “Digital 20 

Assistant,” uses a TV screen with a mounted camera to show and alert associates when 21 

they are not meeting social distancing requirements so that they can distance themselves. 22 

We have placed these portable stations in high traffic areas to bolster other controls that 23 
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are in place. BHM1 has deployed seven of the Digital Assistants to the most high traffic 1 

areas.  For example, see Exhibit 5.  2 

G. In Order to Protect the Health of Our Associates, Amazon Imposes a 3 
Quarantine Procedure and Conducts Contact Tracing Following a Positive 4 
COVID-19 Diagnosis                                                                                             5 

6 
45. Amazon instructs all associates feeling sick to stay home, self-monitor, 7 

seek assistance from a medical care provider, and report any symptoms or diagnosis to 8 

appropriate leadership.  For example of relevant signage, see Exhibit 6. 9 

46. BHM1 follows Amazon’s policies with respect to paid time off for 10 

associates diagnosed with COVID-19 and the criteria for determining when a diagnosed 11 

associate can return to work, as described in the Declaration of Mike Stone.  See Stone 12 

Decl. ¶ 60. 13 

47. Further, in accordance with Amazon’s policies, as described in the 14 

Declaration Mike Stone, all associates at BHM1 are notified about confirmed positive 15 

diagnoses of individuals who work at BHM1.  See Stone Decl. ¶ 60. 16 

48. BHM1 also follows Amazon’s policies and procedures with respect to 17 

conducting “contact tracing” and placing individuals identified through contact tracing on 18 

paid quarantine leave, as described in the Declaration of Mike Stone.  See Stone Decl. ¶¶ 19 

62–63.  This contract tracing is conducted to identify associates who were in close 20 

contact with the diagnosed associate on site and is supplemented in some cases by review 21 

of closed-circuit television monitoring video at BHM1.  See Exhibit 5.   22 

49. In addition, Amazon proactively reaches out to local health authorities 23 

with updates, including to advise local health authorities of confirmed COVID-19 cases 24 

at BHM1. 25 
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H. Amazon Supports Two-Way Feedback on Our Health and Safety Measures 1 

50. We welcome associate feedback, and have consistently encouraged our 2 

associates to raise any concerns about health and safety and to report non-compliance 3 

with Amazon’s policies.  Associates can voice any concerns they may have directly to 4 

their managers, Human Resources, and an ethics complaint hotline, among other forums. 5 

51. For example, associates can use the Voice of the Associate (“VOA”) 6 

virtual whiteboard to ask questions, express concerns, or make complaints directly to the 7 

facility’s leadership.  Throughout the COVID-19 health crisis, associates at BHM1 have 8 

taken advantage of the VOA to voice their complaints. 9 

52. In addition, since the last week of March 2020, we have conducted a daily 10 

opinion survey, called “Connections,” to seek feedback from BHM1 associates.  The 11 

survey asks associates to share whether they have been able to maintain at least six feet of 12 

distance from others, have sufficient supplies to sanitize their workstations, and have 13 

observed crowding in breakrooms. 14 

53. Amazon’s WHS team at BHM1 also seeks feedback through one-on-one 15 

engagements with associates.  Each week, we focus our engagements on a different 16 

health and safety topic, and the WHS team members speak with different associates 17 

working on the floor about that topic over the course of the week.  For example, we 18 

sought feedback during one particular week about whether associates had observed 19 

crowding during breaks and shift changes.   20 

21 

22 

I. Proposed Mechanics for BHM1 Manual Election23 
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54. Amazon provides below its proposal for a manual election at BHM1, 1 

which will incorporate its now well-established health and safety measures at BHM1. 2 

What Amazon proposes below is what Amazon will do, at a minimum, to ensure a safe 3 

manual election process.  Amazon is ready and willing to go beyond the below proposals 4 

at the Board’s request in the interests of proving a safe voting process that will 5 

enfranchise the entire voting population while also keeping Board agents and union 6 

observers safe from any increased risk of exposure to the COVID-19 virus.  In addition to 7 

the below details, Amazon will make its free rapid COVID testing available for all 8 

employees, Board agents, union observers.    9 

55. The vote for the manual election would occur outside of BHM1 in two 10 

separate tented areas, each 120 feet by 30 feet in size, with at least ten feet in between 11 

each tented area.  Pictures of the proposed tents are attached as Exhibit 7.  Each tent will 12 

have six voting booths (each with a ballot box), and separate lines for each voting booth 13 

to both enter and exit the process.  See Exhibit 8.  Amazon will have the sides of the tents 14 

rolled up to ensure appropriate air circulation or, if the Board prefers, the sides will be 15 

rolled down leaving a 1-2 inch gap (or more if the Board desires) at the bottom to ensure 16 

sufficient air circulation.  Each tent will have heating and lighting.  The tents would be 17 

arranged so that voters would enter and exit the voting lines in different locations.  See18 

Exhibit 9.   19 

56. In addition, Amazon will provide six tent-covered lines leading up to each 20 

voting booth at each voting tent.  21 

57. Amazon has prepared a detailed schematic of the election setup for the 22 

Board’s review.  See Exhibit 9.  Amazon is willing to be flexible with respect to this 23 
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setup and will make revisions to meet any concerns that the Board may have.  In addition, 1 

Amazon is willing to listen and, if possible, address any legitimate concerns about safety 2 

raised by the Petitioner union.    3 

58. Amazon proposes that the voting areas be open for 2 to 4 days with the 4 

following schedule (subject to change based on the Board’s input):  6:00AM to 5 

11:00AM; break from 11:00AM to 12:30PM; and then open polls again from 1:00PM to 6 

6:00PM.  The voting areas would be sanitized during the break and again at the end of the 7 

day.  The break area, discussed in more detail below, would be sanitized at the end of 8 

each day.  This proposal would limit the amount of hours Board agents must be present at 9 

the voting place.  Amazon believes that there can be approximately 300 votes per hour 10 

given that there will be 12 total voting booths (six in each tent).  For a voting population 11 

of 5,800, that would equate to 19.3 total voting hours.  To limit the number of Board 12 

agents and union observers required to be present (and/or travel to the area), voting can 13 

be reduced to one tent instead of two.   14 

59. As an additional safety measure, Amazon will provide a double-door, or 15 

pass thru, box in which a ballot is placed in on one side and the voter opens the door on 16 

the other side and takes the ballot out.  Alternatively, if the Board prefers, Amazon is 17 

willing to establish a vending machine style distribution for ballots to be used by Board 18 

agents, as demonstrated more generally in Exhibit 10.   19 

60. Amazon proposes that there be three Board agents in each tent, one 20 

Amazon observer in each tent, and one Petitioner observer in each tent.  Amazon believes 21 

that one observer per party in each tent is sufficient, but believes that each party should 22 

be able to change the observers in the tents during the second polling period. 23 
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61. Amazon also proposes that Petitioner be permitted to have one other 1 

observer outside of the tents to ensure COVID-19 protocols are followed outside of the 2 

tented voting areas, such a proper social distancing, and to observe the thermal imaging 3 

process described below.  Amazon proposes that no election zone observer be permitted 4 

to electioneer. 5 

62. Because of the length of time that the observers and board agents will be 6 

sitting, the Company can provide a standing desk mechanism as well based on preference 7 

of the parties. These same accommodations will be made available in appropriately 8 

distanced and plexi-glassed workstations inside the food/beverage tent discussed below. 9 

For example, see Exhibit 11.   10 

63. Amazon will provide Plexiglass shields for Board agents (or others) to 11 

stand behind to observe the voting booths.  12 

64. Amazon will provide walkie talkies through which Board agents and 13 

observers can communicate.  That way, Board agents and observers can maintain social 14 

distancing and still communicate as necessary.  Amazon proposes that it is appropriate 15 

for each observer to have a personal voter list to check off, but suggests the use of walkie 16 

talkies to confirm/challenge voters.   17 

65. At each entrance to each tent, Amazon will duplicate its use of thermal 18 

imaging devices for temperature checks.  Amazon successfully uses these thermal 19 

imaging devices for its daily on-site temperature checks at BHM1 to verify that 20 

associates do not have an elevated temperature when they arrive at the facility.  Pictures 21 

demonstrating the technology are included in Exhibit 12.    22 
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66. Amazon will implement proven technology (already in use at BHM1) to 1 

ensure social distancing.   See https://www.aboutamazon.com/news/operations/amazon-2 

introduces-distance-assistant.  This technology, called a “Distance Assistant,” uses a 3 

large television screen with a mounted sensor to determine six feet of distancing.  On the 4 

television, in real-time, the Distance Assistant displays a virtual circle on the ground 5 

around each individual within its range:  green circles showing appropriate distancing, 6 

red circles indicate that individuals are too close together (i.e., within six feet).  See7 

Exhibit 13, which provides an example of what the displayed circle looks like.  During 8 

use inside the Fulfillment Center, Social Distancing Associates monitor laptops tuned to 9 

the Distance Assistant feed and will verbally advise associates when they are outside of 10 

social distancing standards so that they can be corrected.  There is no recording of images 11 

and the sole purpose is to track distance between the “circles” – actual marking of ballots 12 

would not be monitored.  If the Board desires, Amazon is willing to make Social 13 

Distancing Associates available during the election process to assist with monitoring the 14 

Distance Assistant, otherwise the Distance Assistant can be utilized in a self-correcting 15 

manner – e.g., individuals can monitor their own distancing by viewing the large-screen 16 

televisions.  See Exhibit 14.    17 

67. Amazon will use a highly qualified and approved third-party cleaning 18 

company to extensively clean and sanitize the tents and all hard surfaces in the voting 19 

areas before voting and in between voting cohorts or blocs, including through application 20 

of ultraviolet light (UV) treatment—consistent with established CDC hygienic and safety 21 

standards.  Amazon will conduct a video conference at least 24 hours prior to the election 22 
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so that the Board Agent and parties can view the polling area and the tent(s) will remain 1 

closed to access until 30 minutes prior to voting except for the videoconference. 2 

68. Amazon will also provide the following: 3 

a. Masks, face shields, gloves, and sanitary wipes for Board agents, 4 

observers, and voters.  All voters will change into fresh masks and 5 

gloves just prior to voting; 6 

b. Multiple hand sanitizer stations inside each tent (for example, see 7 

Exhibit 15);  8 

c. Multiple hand sanitizer stations outside the entrance to each tent; 9 

d. Signs in the voting areas to notify all individuals that, in accordance 10 

with CDC guidance, all individuals must wear CDC-conforming 11 

masks in all phases of the election and maintain six feet of distance; 12 

e. Disposable pencils without erasers for voters; 13 

f. Glue sticks and tape for Board agents to use to seal challenge ballot 14 

envelopes; 15 

g. Mechanical grabbers for the Board agents to use so they do not have to 16 

touch ballot envelopes with their hands; 17 

h. Heaters and fans in the voting areas to ensure comfort and proper air 18 

circulation; 19 

i. Restroom trailers for all Board agents and observers, which will be 20 

sanitized multiple times per day and will allow Board agents and 21 

observers to remain outside of the Fulfillment Center; 22 
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j. Marks on the ground delineating six feet of distance to ensure 1 

separation between Board agents, observers, and voters; and   2 

k. Marks on the ground depicting safe traffic flow throughout the polling 3 

areas (for example, see Exhibit 16).   4 

69. Amazon is willing to arrange for food delivery to the voting area and, if 5 

desired, a separate tented area for the safe consumption of food and drink by the Board 6 

agents and observers, with all of the foregoing safety protocols that will be applied to the 7 

voting areas.  Amazon will provide free wifi access to both the voting areas and the 8 

food/beverage tent.  Tables in the food/beverage tent will be spaced more than six feet 9 

apart and will have appropriately distanced individual seating established with plexiglass 10 

barriers.  Stand-up desks will also be made available.   11 

70. In the event that the Regional Director determines that it is necessary for 12 

Board agents from other field offices in Region 10 to assist in the election, and the 13 

Regional Director determines that the Board agents require ground transportation other 14 

than their personal vehicles to travel to the site, Amazon is willing to arrange for 15 

transportation of Board agents from Atlanta or elsewhere to/from Bessemer for the 16 

election.  Amazon is prepared to obtain the buses/vans (whichever is required based on 17 

the number of Board agents as determined by the Board) prior to the required date and 18 

will have them fully and routinely sanitized by a highly qualified outside cleaning 19 

company and will keep the vehicles and drivers guaranteed throughout the voting 20 

process.  Amazon will ensure proper social distancing on the buses or vans and, if 21 

necessary, will have Plexiglass barriers installed.  Amazon will agree to permit one union 22 

observer to travel on each these buses/vans, if the union so desires.   23 
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71. If Board agents must come in from out of town and stay at local 1 

hotel/motels or Airbnb locations, Amazon is willing to arrange for extra sanitation steps 2 

to take place in these rooms/locations, to be performed by a highly qualified outside 3 

cleaning company – no company representatives or employees will be involved in this 4 

process and, to eliminate any concerns the union may have regarding these basic safety 5 

measures, Amazon will permit union observers to watch these sanitation steps if they so 6 

choose (subject to appropriate social distancing and mask wearing).  If logistically easier 7 

and acceptable to the Board and union, Amazon is willing to arrange for accommodations 8 

for the Board agents, such as an entire floor or wing of a local hotel/motel to ensure that 9 

Board agents are able to minimize contact with individuals outside of the voting process.  10 

To alleviate any concerns the union may have, Amazon would not have representatives or 11 

employees at these locations or involved in any process related thereto after the initial 12 

set-up, which will occur before any Board agent arrives on location.  Consistent with the 13 

transportation described above, Amazon can make the same arrangements available for 14 

transportation to/from the accommodations to the voting area for both the Board agents 15 

who do not have their own personal vehicles.   16 

72. If, to avoid contact with individuals outside the voting process once they 17 

have arrived on location, Board agents wish to stay on site in recreational vehicles (RVs) 18 

during the course of the election, Amazon also can arrange for such accommodations to 19 

be made available and will hire a highly qualified outside cleaning company to fully 20 

sanitize them multiple times throughout the election.  No Amazon representatives or 21 

employees will be involved in this process once the accommodations are established on 22 

site, which will occur before the election process begins and Board agents arrive.  If the 23 
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union is unable or unwilling to offer comparable accommodations to its observers, 1 

Amazon would be willing to make the same accommodations available to them.    2 

73. Amazon will arrange for the pre-election conference and post-election 3 

count to take place under a tent at BMH1, subject to all of the safety protocols discussed 4 

above (or at the Regional Office or another location of the Board’s choosing) and is 5 

willing to provide the proper equipment so that the count may be streamed via Zoom so 6 

that members of the public could easily attend.   Alternatively, Amazon is amenable to 7 

the count being conducted via videoconference at the Birmingham or Atlanta regional 8 

office(s) at a later date to be determined by the Regional Director.  Amazon proposes that 9 

two representatives from each party attend the pre-election conference and post-election 10 

count.  11 

74. Amazon does not believe a voter release schedule is necessary, and 12 

believes associates will have more than enough time to vote prior to or after their shifts.  13 

If, for some reason, a voter cannot vote before or after their shift, Amazon will permit 14 

them time do so while on shift. 15 

75. While the Fulfillment Center has proven to be a safe place to work, under 16 

Amazon’s proposal set forth above, a Board agent or observer will never need to enter the 17 

Fulfillment Center.  18 

J. COVID-19 Testing at BHM1 19 

76. Amazon regularly conducts COVID-19 testing at BHM1.  We do not 20 

mandate testing, but we do encourage associates, including those who are asymptomatic, 21 

to get tested at least every two weeks by the onsite clinician.  Many associates take 22 

advantage of this free onsite testing and receive results within a few days of a test. 23 
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77. Amazon conducts its own in-house testing through its “Project UV” at 1 

BHM1.  To Amazon’s current knowledge, forty individuals were tested by Project UV 2 

and fall into the category of  “individuals present in the facility within the preceding 14 3 

days [who] have tested positive for COVID-19 (or are awaiting test results, are exhibiting 4 

characteristic symptoms, or have had contact with anyone who has tested positive in the 5 

previous 14 days).”  Amazon will update this information in the future. 6 

K. Agreement to Provide Future COVID-19 Related Information 7 

78. Amazon will provide certifications in writing 48 hours before but no later 8 

than 24 hours before the election: 9 

a. That the polling area is consistently cleaned in conformity with established CDC 10 

hygienic and safety standards. 11 

b. How many individuals have been present in the facility within the preceding 14 12 

days who: 13 

i. have tested positive for COVID-19 (or have been directed by a medical 14 

professional to proceed as if they have tested positive for COVID-19, 15 

despite not being tested); 16 

ii. are awaiting results of a COVID-19 test; 17 

iii. are exhibiting symptoms of COVID-19, including a fever of 100.4 or 18 

higher, cough, or shortness of breath; 19 

iv. have had direct contact with anyone in the previous 14 days who have 20 

tested positive for COVID-19 (or who is awaiting test results for COVID-21 

19 or has been directed by a medical professional to proceed as if they 22 

have tested positive for COVID-19 despite not being tested). 23 
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79. Amazon will provide the following certifications for each of its 1 

representatives and observers participating at the pre-election conference, serving as an 2 

election observer, or participating in the ballot count:  3 

a. that they have not tested positive for COVID-19 (or been directed by a medical 4 

professional to proceed as if they have tested positive for COVID-19, despite not 5 

being tested) within the prior 14 days; 6 

b. that they are not awaiting results of a COVID-19 test; 7 

c. that they have not had direct contact with anyone in the previous 14 days who 8 

have tested positive for COVID-19 (or who is awaiting test results for COVID-19 9 

or has been directed by a medical professional to proceed as if they have tested 10 

positive for COVID-19 despite not being tested); 11 

80. Amazon agrees to notify the Regional Director in writing within 14 days 12 

after the day of the election if any individual who was present at the facility on the day of 13 

the election:  14 

a. has tested positive for COVID-19 (or been directed by a medical professional to 15 

proceed as if they have tested positive for COVID-19, despite not being tested) 16 

within the prior 14 days; 17 

b. is awaiting results of a COVID-19 test; 18 

c. is exhibiting symptoms of COVID-19, including a fever of 100.4 or higher, 19 

cough, shortness of breath; 20 

d. has had direct contact with anyone in the previous 14 days who have tested 21 

positive for COVID-19 (or who is awaiting test results for COVID-19 or has been 22 
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UNITED STATES OF AMERICA 
BEFORE THE NATIONAL LABOR RELATIONS BOARD  

REGION 10 

) 
AMAZON.COM SERVICES LLC  )

) 
Employer,  ) 

)
and  ) Case No. 10-RC-269250 

) 
RETAIL, WHOLESALE AND  ) 
DEPARTMENT STORE UNION  ) 

) 
Petitioner.  )  

) 

CERTIFICATION OF MIKE STONE

1. I am the Director of Workplace Health and Safety (also known as “WHS”) for 1 

Amazon.com Services LLC’s (“Amazon’s”) Global Customer Fulfillment network, and I have 2 

served in this position since February 2020. 3 

2. I graduated with a B.S. from Cornell University in 2004 and a M.B.A. from 4 

Arizona State University in 2013. 5 

3. In this testimony, I will demonstrate that Amazon has the resources, 6 

infrastructure, innovation, data insights, personnel and expertise to successfully implement 7 

health and safety measures and protocols as described in the Certification of  (“  8 

Certification”) pertaining to an onsite manual National Labor Relations Board election at the 9 

BHM1 facility in Bessemer, Alabama, including all the optional measures and protocols that  10 

 describes. 11 

I. AMAZON PRIORITIZES THE HEALTH AND SAFETY OF OUR ASSOCIATES 12 
AND HAS PROACTIVELY TAKEN MEASURES TO PROTECT ASSOCIATES 13 
AS THEY PROVIDE ESSENTIAL SERVICES 14 

4. Amazon operates more than 175 fulfillment centers around the world that span 15 

more than 150 million square feet of space. Amazon has more than one million employees 16 

(b) (6), (b) (7)(C), (b) (7)(A) (b) (6), (b) (7)(C),  

(b) (6), (b)   

(b) (6), (b) (7)(C),  
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worldwide and is the second-largest private employer in the United States.  Amazon added 1 

250,000 jobs in the third quarter, and 100,000 in the first month of the fourth. 2 

5. Amazon’s WHS team is led by experienced health and safety professionals: 3 

a. Heather MacDougall is the Vice President of Worldwide Operations, 4 

Workplace Health and Safety for Amazon and has served in this position 5 

since April 2019.  From 2002 until 2003, she served as chief counsel to 6 

former Occupational Safety and Health Review Commission (“OSHRC”) 7 

Chairman W. Scott Railton.  OSHRC is an independent federal agency 8 

that adjudicates workplace health and safety disputes between the U.S. 9 

Department of Labor and employers.  After an intervening period in 10 

private practice, in 2014, MacDougall was appointed by President Barack 11 

Obama to serve as a Commissioner of OSHRC and was unanimously 12 

confirmed by the United States Senate.  From 2014 until 2019, she served 13 

as a Commissioner of OSHRC, including as the Chair of the Commission 14 

from January 2017 until March 2019. 15 

b. Amazon’s , 16 

who reports to me,  17 

 and brings experience from  18 

. 19 

c. Amazon’s  20 

 21 

 and has more than 22 

 years of experience in  23 
(b) (6),    

(b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7)(A)
(b) (6), (b) (7)(C), (b) (7)(A) (b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7)(A)
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d. Amazon’s1 

2 

 and previously has held several3 

and brings over  years’ of experience. 4 

e. Amazon’s  is responsible for  5 

 and has almost  years of 6 

experience in  having worked in several large 7 

companies. 8 

6.       Globally, the Amazon WHS Team totals nearly 4,000 safety professionals.  9 

7. The WHS team uses Amazon’s innovation, technology, and data insights to 10 

pursue the highest standards to keep our associates safe. We are committed to creating a culture 11 

of safety and use cutting-edge technology and data to measure safety progress. Amazon’s vision 12 

is to synthesize leading health and safety expertise with Amazon’s technological capabilities and 13 

relentless innovation to create new industry benchmarks for health and safety standards, starting 14 

first at Amazon.  15 

8. The Amazon WHS Team has been closely tracking and adapting our workplace in 16 

response to the COVID-19 pandemic since it first appeared in China and as it spread to Europe 17 

and North America.  Since the early days of the COVID-19 pandemic, we have worked closely 18 

with health authorities to proactively respond to federal, state, and local guidelines and new 19 

information, to protect our associates’ health and safety, as well as the broader safety of the 20 

community, while also serving our customers with essential services. 21 

9. The WHS Team is focused particularly on the public health imperatives of the 22 

COVID-19 pandemic. Amazon is an essential business and has worked hard to efficiently 23 

(b) (6), (b) (7)(C), (b) (7)(A)
(b) (6), (b) (7)(C), (b) (7)(A)
(b) (6), (b) (7)(C), (b) (7)(A) (b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7)(A) (b) (6),    

(b) (6), (b) (7)(C), (b) (7)(A) (b) (6), (b) (7)(C), (b) (7)(A

(b) (6), (b) (7)(C), (b) (7)(A) (b) (6),    

(b) (6), (b) (7)(C), (b) (7)(A)
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distribute not only food and supplies to our nation’s households but also critical health and safety 1 

products, such as personal protective equipment, to doctors, nurses, and others working on the 2 

front lines of the pandemic. 3 

II. AMAZON HAS CONSULTED WITH LEADING MEDICAL AND HEALTH 4 
EXPERTS TO DEVELOP HEALTH AND SAFETY MEASURES IN RESPONSE 5 
TO THE COVID-19 PANDEMIC 6 

10. Amazon prioritized our employees’ safety throughout the COVID-19 pandemic 7 

and in the face of unprecedented circumstances. In close consultation with leading medical and 8 

health experts, the WHS Team has implemented extensive health and safety measures to protect 9 

our associates as they continue to provide a critical service to our country in this time and crisis. 10 

11. Since the onset of the COVID-19 pandemic, the WHS Team has consulted with 11 

and been guided by global and national health and safety public agencies, including the World 12 

Health Organization and the CDC, as well as governors, mayors, and state and local health 13 

departments. 14 

12. In developing our response to the COVID-19 pandemic, the WHS Team has 15 

regularly engaged with over 20 leading global medical and health experts (including pandemic 16 

response doctors, epidemiologists, and industrial hygienists). 17 

13. Globally, the Amazon WHS Team totals nearly 4,000 safety professionals. 18 

14. These experts include, but are not limited to: 19 

a. Dr. Vin Gupta, an Affiliate Assistant Professor of Health Metrics Sciences 20 

at the Institute for Health Metrics and Evaluation at the University of 21 

Washington and a pulmonary and critical care medicine physician with 22 

extensive experience caring for critically ill COVID-19 patients since the 23 

early days of the outbreak in Seattle.  Dr. Gupta is currently a Principal 24 

Scientist at Amazon and employed by Amazon. 25 
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b. Dr. Ian Lipkin, the John Snow Professor of Epidemiology and Director of 1 

the Center for Infection and Immunity at Columbia University and 2 

member of the WHO Global Alert Response Network, with significant 3 

expertise dealing with infectious diseases throughout the world, including 4 

the 2003 SARS outbreak. 5 

c. Dr. Kenneth Lindemann, a board-certified internist with more than 30 6 

years of professional leadership experience helping multinational 7 

corporations integrate, mitigate, and communicate occupational and global 8 

public health risks. Dr. Lindemann previously served as the Assistant 9 

Medical Director of Health Services at ExxonMobil, and he is currently a 10 

Consulting Physician with Corporate Medical Advisors (a subsidiary of 11 

the International SOS Group), which is a physician-led group dedicated to 12 

providing business-critical advice to entities concerned about managing 13 

health-related impacts on global operability, worker safety, well-being and 14 

workforce productivity. 15 

d. Dr. Greg Siren, a graduate of the University of Toronto, the Royal College 16 

of Surgeons in Ireland, and Memorial University of Newfoundland and 17 

currently a Consulting Physician at Corporate Medical Advisors. Dr. Siren 18 

was previously an academic for 25 years at institutions such as Oregon 19 

Health Sciences University, the University of British Columbia, and the 20 

Vancouver Coastal Health Authority. 21 

e. Dr. M. Andrew Maier, a graduate of Ball State University, the University 22 

of Michigan (M.S.), and the Toxicology University of Cincinnati (Ph.D.) 23 
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with more than 25 years of professional experience in the areas of 1 

environmental health, occupational hygiene, and toxicology. Dr. Maier is 2 

currently a Senior Managing Health Scientist with Cardno ChemRisk, and 3 

he was previously a Professor of Environmental and Industrial Hygiene at 4 

the University of Cincinnati College of Medicine; 5 

f. Dr. Shannon H. Gaffney, a graduate of the University of Notre Dame 6 

School of Engineering and Johns Hopkins University Bloomberg School 7 

of Public Health (MHS, Ph.D.), currently a Senior Principal Health 8 

Scientist with Cardno ChemRisk. Dr. Gaffney has a wide range of 9 

experience in industrial hygiene, exposure assessment, and human health 10 

risk assessment, and a contributor to the research behind setting 11 

occupational and environmental exposure limits. 12 

g. Dr. G. Scott Dotson, a graduate of Murray State University (B.S., M.S.) 13 

and the University of South Florida (Ph.D., Toxicology and Risk 14 

Assessment), currently a Managing Health Scientist with Cardno 15 

ChemRisk. Dr. Dotson has over 15 years of experience in the areas of 16 

toxicology, industrial hygiene, risk assessment, and occupational health, 17 

and for over 10 years as a former health scientist at the Centers for Disease 18 

Control and Prevention, National Institute for Occupational Safety and 19 

Health. 20 

15. These experts (and approximately 20 others) have guided Amazon in developing 21 

our health and safety measures in response to the COVID-19 pandemic.   22 
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16. Amazon has specifically consulted with Dr. Gupta and Dr. Lipkin concerning the 1 

health and safety procedures and protocols that Amazon either already has in place or intends to 2 

propose for a future potential manual National Labor Relations Board election at the BHM1 3 

facility in Bessemer, Alabama.  Amazon is also willing to consult its other experts as Region 10 4 

of the Board (“Region 10”) deems necessary. 5 

17. In one example of Amazon working with its consultants on health and safety 6 

initiatives, Dr. Lipkin has provided the Amazon WHS Team with ongoing guidance and 7 

information regarding transmission risk; management of confirmed COVID-19 cases; contact 8 

tracing procedures; cleaning and sanitization measures; temperature checks and COVID-19 9 

symptom screening; and COVID-19 testing.  Dr. Lipkin’s work also informed Amazon’s 10 

communications to associates about COVID-19.  Further, Dr. Lindemann and Dr. Siren provided 11 

medical advice on Amazon’s strategies to mitigate the risk of COVID-19 transmission in the 12 

workplace. The Amazon WHS Team also engaged Drs. Maier, Gaffney, and Dotson from 13 

Cardno ChemRisk to complete toxicology reviews of certain cleaning and disinfecting products 14 

in order to ensure that the products are safe and to limit any risk to associates’ health from these 15 

enhanced cleaning measures. 16 

18. The Amazon WHS Team also engaged Apex Companies LLC (“Apex”) to 17 

provide industrial hygiene expertise and additional on-the-ground support as the Company 18 

implements and adjusts health and safety measures in response to new guidelines and best 19 

practices. Apex has provided advice, consultations, and feedback on multiple health and safety 20 

initiatives including, for example, temperature screening, mask usage, our disinfectant spraying 21 

program, and our pilot COVID-19 testing program for all associates. 22 
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III. AMAZON HAS DEVELOPED INDUSTRY-LEADING HEALTH AND SAFETY 1 
PRACTICES IN RESPONSE TO THE COVID-19 PANDEMIC 2 

19. In close consultation with these leading medical and health experts, the Amazon 3 

WHS Team has adopted industry-leading health and safety measures at the Company’s 4 

operations sites.  In many instances, Amazon implemented health and safety measures before 5 

governments issued guidance calling for such steps, as well as measures more protective than 6 

what the guidance recommends.  BHM1 was included in this adoption and implementation from 7 

the very start of its operations.   One reason this occurred is because BHM1 opened in March 8 

2020 during the spring wave of COVID in the United States, and thus was opened as a “model 9 

COVID site.”   As a model site, BHM1 generally received and adopted all new Amazon anti-10 

COVID protocols as soon as Amazon was able to create them.   11 

20. In total, Amazon has made over 150 significant process changes at our operations 12 

sites, including BHM1, to help associates stay healthy, and we conduct daily audits of many of 13 

the measures we have put into place. 14 

21. In total, Amazon incurred $7.5 billion in COVID-related safety costs in the first 15 

three quarters of 2020, to accelerate procurement of COVID-19 protective supplies for our 16 

associates (including masks, gloves, hand sanitizer, and sanitizing wipes), other safety equipment 17 

(including thermal cameras, hand held thermometers, additional handwashing stations, and 18 

COVID-19 testing supplies), and enhanced cleaning and disinfecting (including more frequent 19 

cleaning by a larger janitorial staff and disinfectant spraying).  20 

22. There has been one inspection of BHM1 to date from a regulator stemming from a 21 

COVID related complaint.  On December 8, OSHA visited BHM1 due to such a complaint. This 22 

case is currently open, however no indications have been given to Amazon that there were 23 

COVID controls concerns stemming from the investigation. 24 
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A. Amazon Has Implemented Enhanced Cleaning and Disinfection Measures in 1 
Our Facilities in Order to Maintain a Safe Work Environment 2 

23. In response to the COVID-19 pandemic, Amazon has dramatically expanded its 3 

cleaning practices at all sites, including regular cleaning and disinfection of door handles, 4 

handrails, turnstiles, and other frequently touched areas. 5 

24. Amazon has added almost 200 high-contact surfaces to its regular cleaning and 6 

disinfection protocols and has significantly increased the frequency at which breakroom and 7 

restroom surfaces are cleaned so that they are cleaned six to eight times per shift, which is 8 

approximately every 75 minutes. 9 

25. In order to implement these enhanced cleaning and disinfection protocols, 10 

Amazon has significantly increased the size of the janitorial teams that clean our sites. 11 

26. Amazon also instructs all associates to clean and disinfect their workstations and 12 

tools and provides associates with appropriate and approved cleaning supplies and instructions to 13 

do so. For example, Amazon provides sanitizing wipes in dispensers located throughout our 14 

facilities, including BHM1.  See Certification of  (“  Certification”), ¶ 15(b). 15 

27. Associates are instructed to use these cleaning supplies to sanitize their work 16 

areas and tools, at the start and end of their shifts, and at an ongoing basis during working time. 17 

For example, Amazon has posted signs throughout our facilities, including BHM1, instructing 18 

associates to clean shared equipment before and after use.  See generally,  Certification, ¶ 19 

1. 20 

28. Amazon tailors its cleaning and disinfection measures to comply with guidance 21 

from CDC, OSHA, and the Alabama Department of Public Health (“ADPH”), which 22 

(b) (6), (b) (7)(C), (b) (7)(A) (b) (6), (b) (7)(C), (  

(b) (6), (b) (7)(C), (  
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 recommends “routine” cleaning and disinfecting of workplaces and, in particular, frequently 1 

touched surfaces and equipment.1  For example, the CDC defines “routine cleaning” as “the 2 

everyday cleaning practices that businesses and communities normally use to maintain a healthy 3 

environment,” and recommends that “[s]urfaces frequently touched by multiple people . . . 4 

should be cleaned with soap and water or another detergent at least daily when facilities are in 5 

use.”26 

29. If a COVID-19 case (either a confirmed case or a presumptive case) is identified, 7 

Amazon confirms when and where the diagnosed associate was last on site in order to determine 8 

whether additional enhanced cleaning and disinfection (beyond the now-standard, enhanced 9 

cleaning protocols) is necessary.   Amazon typically relies on combining information from 10 

interviews and on-site technology to make this determination.  Specifically, Amazon evaluates 11 

where the diagnosed associate was in the building, for how long, how much time has passed 12 

since she or he was on site, and with whom the associate interacted, among other factors. If an 13 

associate informs Amazon of a COVID-19 diagnosis while he or she is on site, Amazon reviews 14 

where the associate has worked and closes off the associate’s workstations for additional 15 

enhanced cleaning and disinfection, consistent with CDC guidance.3  In performing additional 16 

enhanced cleaning and disinfection, Amazon uses EPA-registered disinfectant products. 17 

1 See CDC, Coronavirus Disease 2019 (COVID-19): Interim Guidance for Businesses and Employers to 
Plan and Respond to Coronavirus Disease 2019 (COVID-19), May 2020 (updated Dec. 4, 2020), 
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html; OSHA, 
Guidance on Preparing Workplaces for COVID-19, at 9 (Mar. 16, 2020), 
https://www.osha.gov/Publications/OSHA3990.pdf; ADPH, Public Health Guidance for Reopening
(updated Dec. 17, 2020), https://www.alabamapublichealth.gov/covid19/guidance.html. 

2 See CDC, Frequently Asked Questions (updated Dec. 11, 2020), https://www.cdc.gov/coronavirus/2019-
ncov/community/general-business-faq.html#Cleaning-and-Disinfection-in-the-Workplace

3 See CDC, Coronavirus Disease 2019 (COVID-19): Interim Guidance for Businesses and Employers to 
Plan and Respond to Coronavirus Disease 2019 (COVID-19), May 2020 (updated Dec. 4, 2020), 
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html
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B. Amazon Conducts Daily Temperature Checks of All Associates to Quickly 1 
Identify and Address Potential Occurrences of COVID-19 2 

30. To ensure that associates and others entering our facilities do not have an elevated 3 

temperature—a primary COVID-19 symptom that can be objectively measured—Amazon began 4 

daily on-site temperature checks at select sites in the United States on March 29, 2020. 5 

31. By the second week of April 2020, Amazon had expanded the temperature check 6 

program to all sites in North America. Amazon checks all associates’ temperatures daily—7 

hundreds of thousands of individuals daily—in order to reduce the chances that an associate with 8 

COVID-19 enters an Amazon facility and infects others at work. 9 

32. To conduct these temperature checks, Amazon has purchased more than 2,900 10 

thermal sensors and 31,000 hand-held thermometers.   BHM1 is one of the sites that uses this 11 

equipment. 12 

33. Thermal cameras are used to conduct point of entry screenings for all persons 13 

entering the site. If an individual registers an elevated temperature—which is a temperature at or 14 

above 100.4 ºF (or lower where required by state or local authorities)—then the person will be 15 

required to complete secondary screening in a follow-up area. This secondary screening is 16 

completed with a hand-held non-contact thermometer. If the secondary screening identifies an 17 

elevated temperature, the individual is instructed that they cannot enter the building and must go 18 

home.  These thermal imaging devices are used daily at BHM1.  See  Certification, ¶ 13. 19 

34. If an associate registers an elevated temperature, the associate is directed to go 20 

home and only return to work after she or he has gone three days (72 hours) without a fever, in 21 

line with CDC recommendations.4  Associates registering an elevated temperature are given a 22 

4 CDC, When You Can Be Around Others After You Had or Likely Had COVID-19 (updated Dec. 1, 
2020), https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/end-home-

(b) (6), (b) (7)(C),  
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handout explaining that they should stay home until they are free of a fever for at least 72 hours 1 

without the use of fever-reducing medicines, they will receive up to five hours of pay for their 2 

scheduled shift.    3 

35. If an associate develops other symptoms and is diagnosed with COVID-19, 4 

Amazon then follows its contact tracing procedures, derived from CDC guidelines, as described 5 

below. 6 

36. Amazon was ahead of the curve with respect to our daily, mandatory temperature 7 

checks. The CDC’s March 12, 2020 guidance suggested that workplaces “[c]onsider regular 8 

health checks . . . of staff and visitors entering buildings (if feasible),” including temperature 9 

checks.  On April 8, 2020, the CDC issued guidance recommending temperature checks as one 10 

condition for permitting critical infrastructure workers to continue work following a potential 11 

exposure to COVID-19, but it still did not go so far as to recommend temperature checks for all 12 

individuals regardless of known exposure.5  On May 6, 2020—approximately five weeks after 13 

Amazon implemented daily temperature screenings at select sites—the CDC issued guidance 14 

recommending that workplaces “consider conducting daily health in-person or virtual health 15 

checks,” including temperature screening, of all employees.616 

37. Amazon’s daily temperature checks of all associates supplement our other 17 

measures encouraging associates to stay home and not come to work if they are feeling sick. For 18 

isolation.html?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019%20-
ncov%2Fprevent-getting-sick%2Fwhen-its-safe.html. 

5 CDC, Interim Guidance for Implementing Safety Practices for Critical Infrastructure Workers Who May 
Have Had Exposure to a Person with Suspected or Confirmed COVID-19 (updated April 20, 2020), 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/criticalworkers-implementing-safety-
practices.pdf. 

6 See CDC, Interim Guidance for Businesses and Employers Responding to Coronavirus Disease 2019
(COVID-19), May 2020 (updated May 6, 2020), https://www.cdc.gov/coronavirus/2019-
ncov/community/guidance-business-response.html.
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example, Amazon has posted signs at the entrances of our facilities, including BHM1 directing 1 

associates to go home if, among other things, they are displaying symptoms like coughing or 2 

shortness of breath.  See generally,  Certification, ¶ 1-2. 3 

C. Amazon Provides Associates with Protective Supplies and Requires That All 4 
Associates Wear Masks 5 

38. Amazon provides disposable face masks and reusable face coverings that meet 6 

CDC guidelines to all associates, delivery service partners, Amazon Flex participants, and 7 

seasonal associates. Amazon has procured more than 151 million face masks, and requires that 8 

all associates, drivers, and support staff in our operations network wear face coverings or masks. 9 

Amazon has posted signs throughout our facilities to remind associates that face coverings are 10 

required and to instruct associates on how to correctly wear face coverings.   Work gloves are 11 

commonly used at Amazon facilities, including BHM1, even before the pandemic.  As of July 7, 12 

2020, Amazon had also distributed more than 64 million pairs of work gloves to our teams.    13 

This number has increased substantially since then.   14 

39. Amazon provides additional appropriate protective supplies depending on an 15 

employee’s role and task. For example, we provide first aid teams and those conducting 16 

temperature checks with hand held thermometers with nitrile medical gloves and medical grade 17 

masks. Amazon also stations temperature screeners who use hand held thermometers behind a 18 

plexiglass shield. 19 

40. Amazon tracks gloves and mask usage and replenishes gloves and mask supplies 20 

on a regular basis, including at BHM1, and it instructs all associates to immediately notify 21 

management if gloves and masks are unavailable or supplies are close to running out. 22 

(b) (6), (b) (7)(C), (  
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D. Amazon Facilitates Frequent Hand-Washing by Providing Portable Wash 1 
Stations and Hand Sanitizer at Locations Throughout Our Facilities 2 

41. All Amazon associates are instructed to wash their hands frequently with soap and 3 

water for at least twenty seconds, especially after going to the bathroom, before eating, and after 4 

blowing their nose, coughing, or sneezing. For example, Amazon posts signs throughout our 5 

facilities, including BHM1, encouraging associates to frequently wash and sanitize their hands.  6 

See generally,  Certification, ¶ 1. 7 

42. Amazon has extended associates’ regular break times to ensure associates have 8 

time to wash their hands. Amazon also allows associates to log out of their system to wash their 9 

hands whenever they choose, without any impact on their performance ratings.  10 

43. To facilitate frequent hand washing, Amazon has installed hand-sanitizer 11 

dispensers (containing hand sanitizer comprised of more than 60% alcohol, per CDC guidance7) 12 

throughout all of our facilities.   13 

44. All Amazon facilities, including BHM1, have hand sanitizer available for 14 

associates at each turnstile at all entrances and exits to the facility, and there are signs posted at 15 

the turnstiles directing associates to sanitize their hands as they pass through.  See generally, 16 

 Certification, ¶ 1. 17 

45. In total, as of July 7, 2020, Amazon had distributed approximately 88 million 18 

ounces of hand sanitizer to our sites and deployed more than 450,000 canisters of disinfectant 19 

wipes, more than 50,000 hand sanitizer containers, and more than 20,000 wall mounted sanitizer 20 

refill containers.  BHM1 was and continues to be a recipient of these supplies.  This number has 21 

increased substantially since then. 22 

7 See CDC, Interim Guidance for Businesses and Employers Responding to Coronavirus Disease 2019 
(COVID-19), May 2020 (updated Dec. 4, 2020), https://www.cdc.gov/coronavirus/2019-
ncov/community/guidance-business-response.html.

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C),  
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E. Amazon Implemented Structural Changes in Our Facilities to Allow for 1 
Appropriate Social Distancing 2 

46. Amazon has made significant changes to the operations and layout of our 3 

facilities to allow for appropriate social distancing to limit the spread of COVID-19.   4 

47. The Amazon WHS Team has overseen structural changes of facilities in our 5 

fulfillment network so that associates can maintain appropriate distance when working. Some 6 

examples of such changes include: reducing the number of active workstations to ensure that 7 

associates can remain six feet apart, adding additional breakrooms and outdoor seating to 8 

minimize crowding during breaks, spreading out tables and chairs in breakrooms, converting 9 

certain areas in our facilities to one-way walking paths to avoid congestion, and adding 10 

directional and spatial markings throughout our fulfillment centers to indicate traffic direction 11 

and guide associates in maintaining appropriate social distance while they work. 12 

48. The Amazon WHS Team has also overseen numerous operational changes to 13 

further facilitate social distancing. Some examples of such changes include: staggering 14 

associates’ shifts and breaks, replacing in-person “stand up” meetings8 during shifts with 15 

information shared on mobile applications and broadcasts to employee workstations, suspending 16 

exit screening to minimize crowding near the exits at the end of shifts during some times in some 17 

localities, and cancelling all large events.   18 

49. At facilities like BHM1 that were opened during the COVID pandemic, the 19 

abovementioned structural and operational changes were mostly incorporated at the very 20 

beginning and were comparatively easy to adopt, in part because there was no “past practice 21 

before COVID.” 22 

8 In stand-up meetings, associates and supervisors address safety tips, success stories, and other 
information.
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50. To avoid crowding near time clocks, Amazon developed technology for 1 

associates to clock in and out at the start and end of their shifts via mobile applications on their 2 

phone. Specifically, Amazon added a “Clock Punch” feature to the “A to Z” employee portal, a 3 

self-service tool available online and on mobile devices. Amazon posted signs with instructions 4 

for using the new “Clock Punch” feature throughout our operations facilities to encourage 5 

associates to clock in and out through “A to Z.” See generally,  Certification, ¶ 1.    6 

51. To supplement these measures, the Amazon WHS Team created educational 7 

materials on COVID-19 hygiene and social distancing for associates in more than 20 different 8 

languages, which are posted throughout the operations facilities.  9 

52. Amazon also created an associate-led program to ensure that social distancing 10 

practices are followed throughout our facilities. The Amazon team designated associates at each 11 

of our fulfillment centers to serve as site leaders, called “Social Distancing Ambassadors,” who 12 

are dedicated to promoting social distancing throughout the site.   This was an additional 13 

investment by Amazon to redeploy people from other jobs to make sure this coaching capability 14 

was present at all moments where congestion can occur at a site. 15 

53. Amazon’s social distancing measures are tailored to the CDC’s guidance, which 16 

recommends that employers “[i]ncrease physical space between employees at the worksite by 17 

modifying the workspace,” “rotate or stagger shifts to limit the number of employees in the 18 

workplace at the same time,” “[i]mplement flexible meeting . . . options,” and “[u]se signs, tape 19 

marks, or other visual cues . . . to indicate where to stand when physical barriers are not 20 

possible.”9 21 

9 See CDC, Interim Guidance for Businesses and Employers Responding to Coronavirus Disease 2019 
(COVID-19), May 2020 (updated Dec. 4, 2020), https://www.cdc.gov/coronavirus/2019-
ncov/community/guidance-business-response.html.

(b) (6), (b) (7)(C), (  
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F. Amazon Imposes A Strict Quarantine Procedure Following A Positive 1 
COVID-19 Diagnosis in Order to Protect the Health of Our Associates 2 

54. Amazon instructs all associates feeling sick to stay home, self-monitor, seek 3 

assistance from a medical care provider, and report any symptoms or diagnosis to Amazon. 4 

Amazon has a partnership with Grand Rounds, which is a third-party medical provider that offers 5 

telehealth services. Amazon associates can receive telehealth consultations from Grand Rounds 6 

at no cost, and Grand Rounds’ medical staff is available 24/7 to provide associates with up-to-7 

the-minute support. 8 

55. If an associate is diagnosed with COVID-19, that individual is provided up to 14 9 

days of paid time off and not permitted to return to work until they satisfy the following 10 

minimum requirements, which are derived from CDC guidance. If the diagnosed associate is 11 

symptomatic, the associate cannot return to work until: (1) at least ten days have passed since the 12 

first appearance of the associate’s first symptoms, (2) the associate has not had a fever for at least 13 

three full days (72 hours) without the use of fever-reducing medicine, and (3) the associate’s 14 

other symptoms (e.g., cough or shortness of breath) have resolved. If the diagnosed associate is 15 

asymptomatic, the associate cannot return to work until ten days have passed since the date of his 16 

or her first positive COVID-19 laboratory test. If the associate developed symptoms during the 17 

ten days after his or her COVID-19 laboratory test, then the associate is instructed to follow the 18 

return-to-work guidance for symptomatic COVID-19 cases, as described above.1019 

56. Amazon regularly notifies associates about confirmed positive diagnoses of 20 

individuals (COVID-19 cases) who work at their site (but not the identity of the individuals 21 

10 See CDC, Coronavirus Disease 2019 (COVID-19): Discontinuation of Isolation for Persons with 
COVID-19 Not in Healthcare Settings (Interim Guidance) (updated Dec. 3, 2020), 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html.
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diagnosed, in line with guidance from the CDC and the U.S. Equal Employment Opportunity 1 

Commission11)—either through small-group, in-person discussions with management that 2 

comply with social distancing guidelines, text notifications, or its “A to Z” application.   3 

57. In addition, following a confirmed COVID-19 case, Amazon completes “contact 4 

tracing” to identify associates who were in close contact with the diagnosed individual.   5 

58. Amazon has been completing contract tracing since February 2020, and 6 

formalized the process into a Global Case Management Policy as of March 20, 2020. From the 7 

outset, Amazon’s policy has been that contact tracing should commence two days (48 hours) 8 

prior to the date of the diagnosed associate’s first symptoms and should end on the last day that 9 

the diagnosed associate was on site. On or about June 23, 2020, Amazon’s policy was further 10 

revised to reflect new CDC guidance on asymptomatic cases, which guidance requires contact 11 

tracing to be commenced two days prior to the laboratory test date.1212 

59. Under Amazon’s current policy, Amazon identifies associates in close contact 13 

with the diagnosed associate during the 48 hours prior the diagnosed associate’s first symptoms 14 

(if the diagnosed associate is symptomatic) or during the 48 hours before the laboratory test date 15 

(if the diagnosed associate is asymptomatic). Per CDC guidance, Amazon defines “Close 16 

Contact” as having a single or multiple interactions within 6 feet, or 2 meters, of a COVID-19 17 

case where the interaction(s) resulted in a total (cumulative) of 15 minutes or more with another 18 

11 EEOC, What You Should Know About COVID-19 and the ADA, the Rehabilitation Act, and Other EEO 
Laws (updated Dec. 16, 2020), https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-
ada-rehabilitation-act-and-other-eeo-laws; See CDC, Interim Guidance for Businesses and Employers 
Responding to Coronavirus Disease 2019 (COVID-19), May 2020 (updated Dec. 4, 2020), 
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html.

12 See CDC, Health Departments: Interim Guidance on Developing a COVID-19 Case Investigation & 
Contact Tracing Guidance: Investigating a COVID-19 Case (updated Nov. 23, 2020), 
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/investigating-
covid-19-case.html.
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person over a 24 hour period.13  Amazon conducts contact tracing by interviewing the diagnosed 1 

associate about, among other things, whether the associate recalls having close contact with 2 

anyone who works at an Amazon facility. The scope of Amazon’s contact tracing currently 3 

includes identifying close contacts on site, as well as identifying associates who have carpooled 4 

with a diagnosed associate and associates who co-habitate with a diagnosed associate.  Closed-5 

circuit television monitoring video (where available) is also used for contact tracing where 6 

further information is needed. 7 

60. If the team conducting the contact tracing has any follow up questions or areas of 8 

concern, they will contact again the associate who was diagnosed with COVID-19. Amazon 9 

informs all associates who were in Close Contact with the diagnosed associate that they were 10 

potentially exposed to someone diagnosed with COVID-19 (but not the identity of the individual 11 

diagnosed), and places those associates on paid leave until 14 days after their last contact with 12 

the diagnosed individual have elapsed. This COVID-related paid time off does not count against 13 

the associates’ paid and unpaid time-off accruals. Amazon instructs these associates to stay home 14 

to self-quarantine and to not return to their work site, to watch for symptoms, and to seek 15 

medical attention if they experience any symptoms.  16 

61. The Amazon WHS Team created our quarantine protocols to comply with 17 

recommendations from health and safety regulators, including the CDC, OSHA, and the ADPH.   18 

62. OSHA guidance, for example, emphasizes that “[p]rompt identification and 19 

isolation of potentially infectious individuals is a critical step in protecting workers, customers, 20 

13 See CDC, Public Health Guidance for Community-Related Exposure (updated Dec. 3, 2020), 
https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html.
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visitors, and others at a worksite.”14  CDC guidelines similarly recommend that employers 1 

“[d]etermine which employees may have been exposed to the virus and may need to take 2 

additional precautions” and “[i]nform employees of their possible exposure to COVID-19.”153 

63. In addition to implementing our own contact tracing procedures, Amazon 4 

proactively reaches out to local health authorities to advise of confirmed COVID-19 cases and to 5 

ensure alignment in definition of “close contacts.” 6 

IV. AMAZON ASSOCIATES USE TWO-WAY DIRECT COMMUNICATION 7 
ABOUT HEALTH AND SAFETY MEASURES WITH AMAZON 8 

64. Amazon has always encouraged associates to raise health and safety concerns and 9 

to report non-compliance, including throughout the COVID-19 pandemic. Amazon welcomes 10 

these reports and has a zero tolerance policy for any retaliation relating to raising these concerns. 11 

Amazon investigates allegations of retaliation and takes corrective action where warranted. 12 

65. Amazon takes associate feedback very seriously and believes two-way, direct 13 

communication through a variety of channel options is imperative for successfully preventing the 14 

spread of COVID-19.   15 

66. For example, we use a daily employee opinion survey, called “Connections,” to 16 

seek anonymous employee feedback about the effectiveness and consistency of our safety 17 

practices.  Between March 23, 2020 and December 23, 2020, more than two million unique 18 

associates (2.04 million) provided over 162.1 million responses to COVID-related Connections 19 

questions. 20 

14 OSHA, Guidance and Preparing Workplaces for COVID-19, at 9 (Mar. 16, 2020), 
https://www.osha.gov/Publications/OSHA3990.pdf.

15 See CDC, Interim Guidance for Businesses and Employers Responding to Coronavirus Disease 2019 
(COVID-19), May 2020 (updated Dec. 4, 2020), https://www.cdc.gov/coronavirus/2019-
ncov/community/guidance-business-response.html#more-changes.
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67. The questions in the Connections surveys cover topics such as social distancing 1 

compliance, proper facemask use, and the availability of sanitation supplies. Daily employee 2 

feedback on these issues has enabled us to quickly identify and help sites that needed additional 3 

support and to zoom in on areas of concern. 4 

68. Amazon also has an open door policy with our associates. If our associates have 5 

concerns or ideas on how the company can improve its response to COVID-19, they are 6 

encouraged to go directly to their managers or HR. 7 

69. In this regard, if any associates have identified any potentially relevant health and 8 

safety measures that would be helpful for holding a manual Board election at BHM1, Amazon 9 

will consider and potentially implement those suggestions, consistent with its well established 10 

past practice. 11 

70. Finally, should the Retail Wholesale and Department Store Union wish to make 12 

any medically and epidemiologically sound and advisable suggestions concerning health and 13 

safety procedures at BHM1 for a manual election, Amazon is willing to consider and potentially 14 

implement such suggestions. 15 

V. AMAZON CONTINUES TO DEVELOP NEW AND INNOVATIVE HEALTH 16 
AND SAFETY MEASURES 17 

71. Amazon continues to look for new ways to protect our associates and has 18 

consulted with leading medical experts about developing additional health and safety measures. 19 

72. For example, Amazon is piloting regular COVID-19 testing of all associates, 20 

including those showing no symptoms, and has built our own lab to process COVID-19 tests. A 21 

team of Amazon employees—from research scientists and program managers to procurement 22 

specialists and software engineers—has moved from their normal day jobs to a dedicated team 23 
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working to build COVID-19 testing capacity.  Amazon will spend $1 billion on developing 1 

COVID-19 testing capacity throughout 2020. 2 

73. Amazon has also used technology to enhance our mitigation efforts.    3 

74. For example, Amazon has developed a social distancing tracking system, 4 

“Distance Assistant,” which provides associates with live feedback on social distancing through 5 

a 50-inch monitor, a camera, and a local computing device. As associates walk past the camera, a 6 

monitor displays live video with on-screen visual indicators to show if associates are within six 7 

feet of one another. Amazon also announced that the software and artificial intelligence behind 8 

this innovation is available via open source so that individuals and businesses can download the 9 

package at no cost and create their own Distance Assistant. To date, Amazon has deployed 5088 10 

Distance Assistant units at 1345 sites, in addition to offering it open-source to other companies 11 

who wish to use it.   Although I understand that the Distance Assistant will not be used in the 12 

immediate voting area, the Distance Assistant would help notify any employees in line to vote to 13 

maintain a proper social distance.  See https://app.criticalmention.com/app/#clip/view/83e3ecf5-14 

040f-4c02-aaba-b587bba42d3a?token=2d765cbb-f627-45e5-ab16-446b2dd677db (ABC 15 

Nightline segment on Amazon operations; Distance Assistant is demonstrated at 2:35-2:43); 16 

Exhibits 13-14 to Certification of Joe  (photos of Distance Assistant in action).      17 

75. Amazon is further willing to explore the potential implementation of any other 18 

new technologies during the manual election in order to ensure a safety process for all 19 

participants. 20 

(b) (6), (b) (7)(C),  
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VI. AMAZON WILL FULLY UTILIZE ITS VAST NETWORK OF SAFETY 1 
RESOURCES, PERSONNEL, AND EXPERTISE DISCUSSED ABOVE TO 2 
EFFECTIVELY IMPLEMENT COMPREHENSIVE SAFETY PROCEDURES 3 
FOR A MANUAL ELECTION AT BHM1.  4 

76. To my knowledge, over the course of the COVID-19 pandemic, Amazon has 5 

shouldered a larger responsibility to implement safety measures than any other company, based 6 

on the more than one million associates Amazon employs worldwide—and we have met that 7 

challenge through measures that prevent the virus from spreading at our sites, and the WHS 8 

Team personnel, medical experts, consultants, in-house software and solution development 9 

resources, who create, monitor, and continuously improve those measures. 10 

77. As described in detail above, Amazon has partnered with health experts, 11 

leveraged new technologies, and invested significant time and resources developing and 12 

implementing safety procedures that comply with, or exceed, state and federal guidelines. 13 

78. Amazon will devote its vast network of safety resources, personnel and expertise 14 

that I have covered in paragraphs 4 through 77, above, to ensure that all possible effective health 15 

and safety measures are considered and/or implemented for a manual election at BHM1. 16 

79. I have reviewed the  Certification and affirm that Amazon has or will 17 

implement all measures and protocols at BHM1 discussed therein, including but not limited to all 18 

the optional measures and protocols left open to the choice of Region 10.  In addition, Amazon 19 

maintains a global network of commercially saleable health- and safety-related products, due to 20 

the nature of its business.  As such, Amazon either already owns – or can quickly access – all of 21 

the health and safety materiel identified in the  Certification. 22 

80. In short, Amazon will make the health and safety of a manual election at BHM1 23 

its top priority and will engage its nearly 4,000 WHS Team associates to make sure that it has all 24 

possible effective health and safety measures in place. 25 

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C),  
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CERTIFICATION OF DR. VIN GUPTA 

1. I currently am an Affiliate Assistant Professor of Health Metrics Sciences at the 1 

Institute for Health Metrics and Evaluation at the University of Washington.  I am a pulmonary 2 

and critical care medicine physician by training.  I have been caring for critically ill COVID-19 3 

patients since the early days of the outbreak in Seattle.   4 

2. Prior to these current roles at University of Washington, I was a full-time 5 

Assistant Professor with the Institute for Health Metrics and Evaluation (IHME) and the 6 

Department of Health Metrics Sciences (HMS) from 2018-2020. During this time, I helped lead 7 

a large research portfolio examining the global burden of non-communicable diseases using the 8 

most advanced epidemiologic methods. 9 

3. In addition to these roles, I am also a deployable critical care physician for the US 10 

Air Force Medical Corps Reserves, medical contributor for MSNBC and NBC News, and term 11 

member of the Council on Foreign Relations.   12 

4. I received my BA from Princeton, MD from Columbia University’s Vagelos 13 

College of Physicians & Surgeons, Master’s in International Relations from the University of 14 
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Cambridge, and Master’s in Public Administration from the Kennedy School of Government at 1 

Harvard.  I have published numerous articles in medical journals relating to public health.  2 

5. My full Curriculum Vitae is attached as current from September 2020. 3 

6. Recently, I have consulted with Amazon on its Amazon Care program.  Amazon 4 

Care is a virtual medical clinic for Amazon employees based near its Seattle offices; through the 5 

Amazon Care application employees get virtual health advice and medical visits.  I am a 6 

Principal Scientist employed at Amazon providing clinical and strategic leadership to the 7 

company’s internal and external COVID-19 response work, including overseeing the funding of 8 

clinical trials, expanding its work in public health through community-based initiatives, and 9 

ensuring the implementation of evidenced-based workplace health and safety protocols. 10 

7. I have experience advising individuals and entities with respect to COVID-19. 11 

8. I regularly speak at webinars, including the American Asthma and Allergy 12 

Foundation of America, and news outlets, including NBC’s Today show, CNBC, and many 13 

others, about COVID-19, including about how COVID-19 is transmitted, how to reduce the 14 

spread of the virus, and the efficacy of the new vaccines, among other topics. 15 

9. I also recently assisted a cross-sectoral team stand up the Seattle Coronavirus 16 

Assessment Network, the nation’s first effort to scale home-testing for COVID-19.   17 

10. My background in public health has focused on epidemic preparedness, with 18 

relevant roles at the US Center for Disease Controls Emerging Infections Program, the World 19 

Bank’s Pandemic Emergency Financing Facility, the China CDC, and the Pentagon’s Center for 20 

Global Health Engagement. 21 

11. I have reviewed the Amazon-proposed logistics and safety protocols as set forth 22 

in  certification as it relates to the various aspects of conducting a safe union election 23 
(b) (6), (b) (7)(C), (b) (7)(A)
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for all participants, including the Board agents, observers and voters.  In my expert medical 1 

opinion, the voting protocol as designed, along with the high degree of COVID risk prevention 2 

protocols already in place at the Fulfillment Center, mitigates any marginal risk associated with 3 

participating in an in-person election for anyone participating in the election process from voters 4 

to observers to NLRB personnel.  The protocols proposed by the Company align with all CDC, 5 

State of Alabama, and Infectious Disease Society of America recommended COVID protocols 6 

for the gathering of individuals for any event, including in-person elections.  In fact, the proposal 7 

to limit the number of individuals in the voting area, an open-air area consisting of 8 

approximately 3,600 square feet to no more than twenty individuals, and to mandate social 9 

distancing and masking for individuals in the line to enter the area, in an open air tent is even 10 

more restrictive than guidelines in the State of Alabama which imposes no restrictions other than 11 

masking at an outdoor gathering. See  Certification, ¶ 55-57. 12 

12. While there is no way to ensure zero risk of COVID-19 infection in relation to 13 

any public activity, the measures Amazon proposes to protect individuals and reduce the spread 14 

of COVID-19 have made the risk of transmission during the election negligible.   15 

13. COVID is primarily transmitted via respiratory droplets from an infected 16 

individual, whether symptomatic or not, to another individual. The secretions come from the 17 

nose or mouth and transmission may occur when infectious respiratory droplets are deposited on 18 

the mucus membranes in the nose, eyes, or mouth of a non-infected individual.  The utilization 19 

of social distancing, time limiting exposure to others, proper hand washing and hygiene, the 20 

donning of surgical masks which cover the mouth and nose, the wearing of goggles or a face 21 

shield to protect the eyes, and the flow of fresh air, protect individuals from transmission thereby 22 

(b) (6), (b) (7)(C),  
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eliminating risk to others.  One cannot look at the risk, without also reviewing the risk mitigation 1 

efforts. 2 

14. In my opinion, participating in the election at the Bessemer site as proposed by 3 

Amazon would be of lesser risk than if an individual entered an uncontrolled setting to pick up a 4 

curbside meal, went to a grocery store, pumped gasoline, or, most likely, a federal government 5 

office that is not subject to the strict protocols that Amazon follows and which would be 6 

implemented for the election.  This is true even accounting for proper masking by the general 7 

public and the maintaining of social distancing.          8 

15. I have reviewed Amazon’s proposal as it relates to safeguarding the Board agents 9 

conducting the election by structuring a means in which their environment can remain 10 

continuously as safe as possible as the travel, lodge, dine and conduct the election.  The plan is 11 

akin to creating a “moving safe zone” concept, similar to the “bubble” concept that several 12 

professional sports leagues have successfully implemented, that makes the environment 13 

extraordinarily safe with regard to COVID-19 transmission and risk in comparison to an 14 

uncontrolled public setting.  See generally  Certification, ¶¶ 55-75.  If the Board agents 15 

adhere to the guidelines established in the Company’s protocols, for example utilizing personal 16 

protective equipment, eating meals alone, maintaining social distancing while traveling, having 17 

their lodging deep cleaned prior to use and not permitting any entrants into their rooms, the risk 18 

of COVID-19 transmission is minimal.     19 

16. As it relates to the Board agents actually conducting the election, Amazon’s 20 

proposed plan, described in  Certification, ¶¶ 55-75, is suitably designed to minimize 21 

COVID-19 transmission risk to the fullest extent that is reasonably feasible, for example: 22 

(b) (6), (b) (7)(C), (  

(b) (6), (b) (7)(C), (b) (7
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 Having a low number of observers involved who are standing at least 6+ feet away from 1 

the Board agents at all times, all of whom are all masked, with gloves and face shields.   2 

 High quality hand sanitizing is encouraged after degloving (with soap and water for at 3 

least 20 seconds or with a synthetic product that contains at least 70% ethyl alcohol).4 

 Having voters queue in a social distanced line as they approach the open-air voting tent 5 

and having them maintain 6+ feet from the observers and Board agents. 6 

 Having impermeable Plexiglass dividing the observers from each other and the voters and 7 

providing the same for the Board agents.  8 

17. These measures alone, when universally followed, provide a safe environment.  9 

However, the Company’s protocols, go further, including: 10 

 Having all voters be properly masked and screened for COVID-19 prior to nearing the 11 

voting tent location, including going through all of the normal protocols through which 12 

they go prior to entering the Fulfillment Center. See  Certification, ¶65. 13 

 Having the communications between the Board agents and the observers occur via walkie 14 

talkies. See  Certification, ¶64. 15 

 Having the Board agent provide the ballot to the voter in a socially distanced contactless 16 

manner by utilizing a pass thru mechanism whereby the Board agent opens one side of 17 

the box, deposits the ballot, closes the box, and then the voter opens their side of the box 18 

and retrieves the ballot. See  Certification, ¶59. 19 

 Having individual “restroom trailers” for each Board agent. See  Certification, 20 

¶68(i) 21 

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C), (  
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 Having food delivered in a contactless manner in containers that are sanitized and having 1 

that food consumed on an individual basis at sanitized and socially distanced tables. See 2 

 Certification, ¶69. 3 

18. It is my opinion that Amazon’s proposals for the election minimizes fully the risk 4 

of COVID-19 transmission to the observers.  They will be 6+ feet from others at all times – will 5 

be gloved and properly masked.  Additionally, Amazon will make a face shield available to any 6 

observer that would like them as well.  While this is beyond any PPE requirement, Amazon is 7 

willing to provide to them to make the parties feel more comfortable.  Amazon’s proposed use of 8 

impermeable Plexiglass around the observers and agents would practically eliminate the chance 9 

for transmission among those individuals.  This activity is far safer than a normal public activity 10 

given these safety precautions.11 

19. The voting area is particularly appropriate because it provides for an open-air, but 12 

protected, area for voters and non-team members. Given the size and layout of the tents, more 13 

individuals could safely fit into the area at one time, but for an even higher degree of caution, I 14 

agree with the protocols that permit no greater than twenty individuals inside the tent at any one 15 

time in order to maintain appropriate social distancing.  I also understand that if the Board or the 16 

Union have concerns about the current tenting proposal that Amazon has capacity to add 17 

additional space to meet those concerns.          18 

20. Finally, Amazon’s proposals for the election provide the safest environment that 19 

is reasonably possible for voters presenting a negligible risk of COVID-19 transmission.  The 20 

voters will be properly masked and standing 6+ feet away from any individual at any time.  They 21 

will be temperature checked, given a symptom check, i.e. questionnaire, and have their hands 22 

sanitized. See generally  Certification, ¶65, 68(b).   They will utilize single-use pencils and 23 

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C), (  
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have antibacterial wipes to use on the ballot booth. See  Certification, ¶69(e).  Amazon’s 1 

proposal will eliminate all close contact by any participants in the election and in the event any 2 

such contact occurred it would be so brief in nature so as to largely eliminate any opportunity for 3 

transmission of COVID.  I note that the voters have been coming to work since the beginning of 4 

the pandemic and continue to do so on a daily basis.  There would be no increased risk for the 5 

team members participating in the election under the protocols proposed and, most likely, they 6 

will work their regular shifts before or after voting.          7 

21. In sum, Amazon’s proposed election logistics would create a safe environment.  8 

These protocols are at least as safe as those used in the recent U.S. Presidential election in 9 

Alabama, and they extend beyond any recommendations by the CDC in terms of public safety.  10 

The overall risk of COVID-19 transmission given these protocols would be far less than going to 11 

a supermarket, an office building, a doctor’s appointment, or a religious ceremony or, most 12 

likely, an NLRB office.  Further, it is far less risky as it relates to COVID-19 contraction in 13 

comparison to many activities currently permitted by Alabama’s Stay at Home Order, such as 14 

going to a gym, movie theatre, or bowling alley.  Amazon’s proposal to have the election 15 

outdoors in an open-air tent is the safest possible reasonable option for choosing an environment 16 

for conducting the election.  Its proposed mandating of social distancing, marking six-feet 17 

separations on the ground, and the use of universal masking and hand cleaning will all greatly 18 

reduce any risk of transmission of COVID during the vote. 19 

22. Given the logistics and safety protocols in Amazon’s proposal, there is no 20 

material increased risk in transmission of COVID-19 due to the fact that approximately 5,000 21 

individuals may participate in the election as compared to a relatively smaller number of 22 

individuals.     23 

(b) (6), (b) (7)(C),  
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23. In my expert medical opinion, the voting protocol as designed, along with the 1 

high degree of COVID risk prevention protocols already in place at the applicable property, 2 

mitigates any marginal risk associated with participating in an in-person election for anyone 3 

participating in the election process, including employees, observers, and NLRB personnel.   4 

24. There is no general definition of an outbreak.  If an employer had a test positivity 5 

rate of at least 3% or greater in a workplace, additional interventions would be necessitated.   6 

25. Similarly, although COVID-19 positivity rates have been increasing since the 7 

Thanksgiving holiday, numerous models as reported by the CDC predict that the cases in 8 

Alabama will be at a lower number than they are today on January 1.  9 

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/forecasts-cases.html.  Based on my 10 

study of positivity rates over the entire pandemic and the recent surge based on individual’s 11 

holiday-related gatherings, I would expect that rates will decrease significantly beginning in mid-12 

January, 14 days after the New Year’s holiday when individuals are likely to cease participate in 13 

celebratory and family gatherings and return to their pre-Thanksgiving activities.  As a result, on 14 

or after January 15, I anticipate that the COVID-19 related transmission numbers to return to the 15 

levels that we were seeing in mid-October, significantly lower than current numbers. 16 

26. It is my medical opinion that participation in the election as proposed generates 17 

no increased risk for any associate, observer, or NLRB personnel or non-associate that leave 18 

their homes to shop in grocery stores, to pick up prescriptions, to take their children to soccer 19 

practice, participate in outdoor dining, or any other routine life activities under the circumstances 20 

as currently exist with regards to COVID rates and transmission.  21 
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I declare under penalty of perjury that the above is true and correct to the best of my 

knowledge, information, and belief. 

Executed on: December 28, 2020 

_________________________________ 
Dr. Vin Gupta, MD, MPA 

E-SIGNED by Dr. Vin Gupta, MD, MPA 



UNITED STATES OF AMERICA 
BEFORE THE NATIONAL LABOR RELATIONS BOARD  

REGION 10 

) 
AMAZON.COM SERVICES LLC  )

) 
Employer,  ) 

)
and  ) Case No. 10-RC-269250 

) 
RETAIL, WHOLESALE AND  ) 
DEPARTMENT STORE UNION  ) 

) 
Petitioner.  )  

) 

CERTIFICATION OF DR. W. IAN LIPKIN 

1. I am currently the John Snow Professor of Epidemiology, Professor of Neurology 1 

and Pathology and Cell Biology, and Director of the Center for Infection and Immunity at 2 

Columbia University.  I am also a member of the World Health Organization Global Outbreak 3 

Alert and Response Network, which exists to assist countries with disease control efforts by 4 

ensuring rapid and appropriate technical support to affected populations, investigate and 5 

characterize events and assess risks of rapidly emerging epidemic disease threats, and support 6 

national outbreak preparedness by ensuring that responses contribute to sustained containment of 7 

epidemic threats.  I have significant expertise dealing with infectious diseases throughout the 8 

world, including the 2003 SARS outbreak and now, the COVID-19 pandemic. 9 

2. Specifically, I have over 30 years of experience in diagnostics, microbial 10 

discovery and outbreak response, have mentored and trained more than 30 students and post-11 

doctoral fellows and lead a team of over 65 investigators, post-doctoral fellows and research and 12 

support staff in New York City and another 150 across the world.  In the 1980s, I identified 13 

AIDS-associated immunological abnormalities and inflammatory neuropathy.  I was the first to 14 



Page 2 of 3 

use purely molecular methods to identify an infectious agent, developed MassTag PCR and 1 

GreeneChip technology and pioneered the use of high throughput sequencing in pathogen 2 

discovery.  I and my team implicated West Nile virus as the cause of the encephalitis epidemic in 3 

New York in 1999 and discovered or characterized more than 1500 infectious agents including 4 

Borna disease virus, West Nile virus, LuJo virus and human rhinovirus C.  I assisted the WHO 5 

and the Peoples Republic of China during the 2003 SARS outbreak, advised the Kingdom of 6 

Saudi Arabia in addressing the challenge of MERS, and again advised the Peoples Republic of 7 

China during the current COVID-19 pandemic.  8 

3. With respect to COVID-19, since the pandemic began, my team and I have 9 

developed PCR and antibody tests, and run clinical trials of convalescent plasma in New York 10 

City and Rio de Janeiro.  I have also served as a testing advisor for New York City, part of a 11 

team of experts who spearheaded the opening last month of a new coronavirus testing laboratory 12 

in New York City that seeks to process around 20,000 daily diagnostic tests.   13 

4. I have been featured by the New York Times, the Los Angeles Times, Discover 14 

Magazine, Nature Medicine, the History Channel, National Geographic, CNN, Fox, National 15 

Public Radio, Wired, Newsweek, and the Huffington Post on matters related to various infectious 16 

outbreaks across the world, including the COVID-19 pandemic.  17 

5. My full Curriculum Vitae is attached. 18 

6. Since the pandemic began, I have consulted with Amazon in development of 19 

Amazon’s response to the COVID-19 pandemic and development of health and safety protocols 20 

to minimize the risk of transmission of the COVID-19 virus in their workplaces. 21 

7. I have reviewed and contributed to Amazon’s proposed logistics and safety 22 

protocols as set forth in  certification. The COVID risk prevention protocols already 23 
(b) (6), (b) (7)(C), (b) (7)(A)
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in place at the Fulfillment Center and the proposed election protocols are designed to mitigate 1 

risk associated with participating in an in-person election for anyone participating in the election 2 

process, including the employee voters, observers, and board agents. 3 

8. Based on my review of the proposed logistics and safety protocols as further 4 

described in  certification, it is my medical opinion that these protocols should 5 

protect participants from becoming infected as a consequence of attending the election.  I have 6 

no additional recommendations for reducing the risk further. 7 

9. As to the employee voters, they have been coming to work since the beginning of 8 

the pandemic and will continue to do so.  There would be minimal increased risk for the voters 9 

under the proposed protocols and, most likely, they would work their regular shifts before or 10 

after voting.  11 

12 

I declare under penalty of perjury that the above is true and correct to the best of my 

knowledge, information, and belief. 

Executed on: December 28, 2020 

At: New York, New York 

   [signature to be filed separately]___ 
Dr. W. Ian Lipkin, MD 

(b) (6), (b) (7)(C), (b) (7)(A)



UNITED STATES OF AMERICA 
BEFORE THE NATIONAL LABOR RELATIONS BOARD  

REGION 10 

) 
AMAZON.COM SERVICES LLC  )

) 
Employer,  ) 

)
and  ) Case No. 10-RC-269250 

) 
RETAIL, WHOLESALE AND  ) 
DEPARTMENT STORE UNION  ) 

) 
Petitioner.  )  

) 

NOTICE OF ADDENDA TO THE EMPLOYER’S OFFER OF PROOF 

The Employer, Amazon.com Services LLC (“Amazon”), submits the following 

addendums to the Employer’s Offer of Proof Concerning Manual Election at BHM1 (“Offer of 

Proof”), which the Employer electronically filed and served on December 28, 2020.  

Exhibit 1 contains Dr. Vin Gupta’s curriculum vitae, which is referenced in paragraph 5 

of Dr. Gupta’s certification but was unintentionally omitted from the filed Offer of Proof.  

Exhibit 2 contains Dr. W. Ian Lipkin’s curriculum vitae, which is referenced in paragraph 

5 of Dr. Lipkin’s certification but was unintentionally omitted from the filed Offer of Proof.  

 Exhibit 3 contains Dr. Lipkin’s signed certification.  The Employer submitted an 

unsigned version of the certification as part of its original filing on December 28, 2020.  The 

signed version of the certification in Exhibit 3 to this Notice of Addenda contains minor 

revisions to paragraphs 7 through 9 of the certification.  A redline copy of Dr. Lipkin’s 

certification, which indicates the changes made, is attached as Exhibit 4.    
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Dated: December 29, 2020  Respectfully submitted, 

/s/ Harry I. Johnson  
Harry I. Johnson, III 
MORGAN, LEWIS & BOCKIUS LLP 
2049 Century Park East 
Suite 700 
Los Angeles, CA 90067 
Telephone: (310) 255-9005 
harry.johnson@morganlewis.com

Nicole A. Buffalano 
MORGAN, LEWIS & BOCKIUS LLP 
300 South Grand Ave., 22nd Floor 
Los Angeles, CA 90071 
Telephone: (213) 612-7443 
nicole.buffalano@morganlewis.com

Counsel for the Employer,  
Amazon.com Services LLC
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CERTIFICATE OF SERVICE 

I certify that a true and correct copy of the Notice of Addenda to the Employer’s Offer of 

Proof was filed today, December 29, 2020, using the NLRB’s e-Filing system and was served by 

email upon the following:  

George N. Davies 
Richard P. Rouco 

Attorney for Petitioner 
gdavies@qcwdr.com
rrouco@qcwdr.com

Lisa Henderson 
Acting Regional Director, Region 10 

lisa.henderson@nlrb.gov 

Kerstin Meyers 
Field Attorney, Region 10 
kerstin.meyers@nlrb.gov

/s/ Geoffrey J. Rosenthal
Geoffrey J. Rosenthal 



EXHIBIT 1 



Vin Gupta, M.D., M.St, M.PA 
335 NW 46th Street, Seattle, WA 98107 
vgupta@uw.edu | http://www.healthdata.org/about/vin-gupta 
EDUCATION: 
2017 Master in Public Administration;     HARVARD UNIVERSITY, 

Concentration in Global Public Health John F. Kennedy School of Government 
Cambridge, MA 

 
2015 Master in International Relations     UNIVERSITY OF CAMBRIDGE 
                            Cambridge, United Kingdom 
 
2015 Commissioned Officer Training    AIR UNIVERSITY 
        Dept. of the United States Air Force 

      Montgomery, Alabama  
 
2011 Doctor of Medicine     COLUMBIA UNIVERSITY,  

College of Physicians & Surgeons 
 New York, NY 

 
2005 Bachelor of Arts      PRINCETON UNIVERSITY   
              Princeton, NJ 
 
POST-DOCTORAL TRAINING: 
 
2017 Program in Clinical Effectiveness    HARVARD T.H. CHAN SCHOOL OF PUBLIC  

HEALTH, Boston, MA 
 

2014- Clinical Fellowship in Pulmonary & Critical Care  BRIGHAM & WOMEN’S HOSPITAL 
2017 Medicine      Boston, MA 
 
2011- Clinical Residency in Internal Medicine   UNIVERSITY OF WASHINGTON 
2014        MEDICAL CENTER  
        Seattle, WA 
 
FACULTY ACADEMIC APPOINTMENTS: 
 
2018- Assistant Professor of Global Health   INSTITUTE FOR HEALTH METRICS AND 

EVALUATION  
Seattle, WA 

 
2018- Affiliate Instructor     DIVISION OF GLOBAL HEALTH EQUITY 
        BRIGHAM & WOMEN’S HOSPITAL 
 
2017- Adjunct Lecturer in International Development  MASSACHUSETTS INSTITUTE OF 
        TECHNOLOGY 
        Cambridge, MA     
 
 
2017- Instructor in Medicine     HARVARD MEDICAL SCHOOL 
2018 
         
2015- Director of Global Health Diplomacy & Security  HARVARD GLOBAL HEALTH INSTITUTE 
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2018         
 
OTHER PROFESSIONAL APPOINTMENTS:  
 
2018- Term Member      COUNCIL ON FOREIGN RELATIONS 
        New York, NY 
 
2018- Non-Resident Fellow     CENTER FOR GLOBAL DEVELOPMENT 
        Washington, D.C. 
      
2012- Major (O-4) and Critical Care Air Transport Physician UNITED STATES AIR FORCE RESERVES 
        MEDICAL CORPS  

Worldwide Locations  
 
 
PUBLIC HEALTH WORK EXPERIENCE: 
2020-  AMAZON, INC SENIOR COVID-19 MEDICAL OFFICER 

• Provide medical and scientific oversight on the company’s efforts in scaling approaches 
to COVID-19 testing to its > 2million employee base globally, including the development 
of testing protocols in fulfillment centers worldwide, on-site vaccination clinics, initiation 
of mitigation efforts, and public-facing engagement with third party organizations, 
including regulators and elected officials. Lead crisis communication response in 
coordination with PR as COVID-19 realities have demanded.  

 
2019 -  NBC AND MSNBC MEDICAL CORRESPONDENT  

• Serve as one of NBC and MSNBC’s primary public health and medical experts for all 
news programming; often relied upon to help explain new study findings and answer 
view questions related to COVID-19, among other topic areas in public health, including 
vaping, the opioid crisis, and issues related to healthcare reform. This work includes 
frequent appearances on the TODAY show and primetime networking across both 
outlets.  

 
2019  APPLE, INC.  

• Paid, part-time consultant for the Apple Clinical Health team, helping to guide design 
features for the Apple Watch to be usable for patients with chronic respiratory diseases 

 
 
2019-  WORLD HEALTH ORGANIZATION  
  Consultant, Digital Health Department  

• In coordination with Chief Scientist, Dr. Soumya Swaminathan, and Chief Information 
Officer, Mr. Bernardo Mariano, helping to found the WHO’s Digital Health Department. 
Currently focused on developing a global strategy to provide guidance to member states 
on the appropriate uptake and implementation of digital health interventions within their 
respective health systems.  

 
2018-2019 WORLD BANK GROUP 
  Consultant, Pandemic Emergency Financing (PEF) Facility 

• Served as the primary public health consultant for the World Bank’s PEF, which is a 
rapid disbursing financing mechanism that provides funds to enable a quick and effective 
response to large-scale disease outbreaks. As a consultant, assisted with strategy on how 
to delegate funds to crises regions to better strengthen health systems facing ongoing 
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outbreaks. Also assisted with the design and utilization of geospatial data visualizations 
which would map outbreaks at the street level to assist with resource allocation and 
appropriate quarantining practices.  

 
UNITED STATES AIR FORCE                                 
Worldwide Locations 

2017-2019 Director of Curriculum on Critical Care, African Partnership Rapid Response Program 
• Appointed as the head of critical care programs for the APRRP, which is a program 

funded by the US Department of State and housed within the Department of Defense’s 
Center for Global Health Engagement. Through this program, tasked to assist in the 
training of partner militaries in Rwanda and Ghana to build up relevant capacity in 
response to future health emergencies. Novel technological platforms, including the use 
of mobile ultrasounds and smart stat ipad simulators, were frequently utilized in teaching. 

  
 HARVARD GLOBAL HEALTH INSTITUTE 
2015-2018 Director, Global Health Policy and Diplomacy 

• Responsibilities included directing a university-wide research and advocacy portfolio 
centered on several policy platforms within global health, including climate change and 
health, health systems strengthening, and increasing donor support for pandemic 
preparedness initiatives. Collaborators on this work include the Institute for Health 
Metrics, World Health Organization, GAVI, the United Nations Development Program, 
the United States Centers for Disease Control, and the US Department of Defense. 

 
CAMBODIA MINISTRY OF HEALTH                
Phnom Penh, Cambodia 

2011-2014 Health Policy Researcher and Epidemiologist  
• As a member of the Global Health pathway at the University of Washington Medical 

Center during my internal medicine residency, was placed at the Cambodian Ministry of 
Health for nearly half of my 3-year medical training. Here, conducted fieldwork and 
epidemiologic studies related to the control of diabetes and hypertension throughout 
Cambodia (related peer-reviewed publications below). Also worked to expand access to 
essential immunizations such as Rotavirus and Pentavalent vaccine, helping to implement 
GAVI-funded projects.  

  
 UNITED STATES CENTERS FOR DISEASE CONTROL           
Bangkok, Thailand 

2011 Health Policy Researcher, International Emerging Infections Program 
• Led an analysis of influenza vaccination polices across all countries in ASEAN after the 

H1N1 pandemic, resulting in a first-authored publication in PLoS One. This position was 
policy-focused and required working with an interdisciplinary group of stakeholders from 
various governments in the region, the pharmaceutical industry, and multilateral 
institutions like WHO and GAVI.  

 
 CHINA CENTERS FOR DISEASE CONTROL               
Shanghai, China 

2009-2010 Health Policy Researcher, Fulbright-Fogarty Public Health Fellowship  
• As a Fulbright recipient, spent the year working for the China CDC based in Shanghai, 

China, working with a multidisciplinary group of epidemiologists, provincial government 
authorities, and in-country health experts to assess the cost-effectiveness of various 
cancer screening strategies for colorectal and breast malignancies.  
 

MAKERERE UNIVERSITY                    
Kampala, Uganda 
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2008-2009 Research Fellow, Doris Duke International Research Scholar 
• Worked with the Ugandan Ministry of Health to help optimize microbiologic lab 

protocols in the detection of drug-resistant malaria strains. Much of my focus was in the 
laboratory, conducting experiments comparing different gel electrophoresis techniques to 
determine the optimal diagnostic strategy. Results of this work were published in peer-
reviewed journals as noted below.  

 
NATIONAL BOARD MEMBERSHIPS: 
 
2018 -  COUNCIL ON FOREIGN RELATIONS  
  Washington, DC 
  Term Member 

• Work in close collaboration with Thomas Bollyky, Director of the Global Health 
program at CFR, in drafting policy position pieces and other advocacy materials.  

 
2018 -  INSTITUTE FOR MEDICAID INNOVATION  
  Washington, DC  
  Member, Best Practices Committee 

• Serve as one of two physicians on IMI’s Best Practices Committee, which is tasked with 
identifying the most innovative initiatives in Medicaid managed care programs 
nationwide which address critical health and social issues.  

 
2018 -  NORTHWEST HARVEST  
  Seattle, WA 
  Board of Directors 

• Elected to the organization’s overseeing board, assisting with oversight of logistics, 
management, and quality of services while providing overarching input on strategic 
vision. Northwest Harvest serves an outsized role across the region in combating food 
insecurity among vulnerable populations  

 
 GREATER BOSTON FOOD BANK              

Boston, MA 
2015 - 2018 Board of Advisors and founding member of the Food Insecurity task force 

• Led the effort to establish the first mobile food market for vulnerable populations at risk 
for food insecurity in Allston, MA (please see Health Affairs article notated above for 
further details). These markets are geared to get healthy produce and food staples to those 
families in Eastern Massachusetts that struggle to obtain one meal per day.  

 
CHARLES RIVER COMMUNITY HEALTH CENTER           
Allston, MA 

2014 - 2018 Board of Directors and Chair of the Quality Control Subcommittee  
• Health center serves as a safety-net provider for a chronically underserved and largely 

uninsured immigrant population located in the Allston/Brighton neighborhood of Boston 
• As a board member, my efforts have focused on fundraising, improving quality care metrics, 

and initiating community outreach programs such as the recurring mobile food markets 
described above  

 
BOSTON HEALTHCARE FOR THE HOMELESS PROGRAM 
Boston, MA 

2014 - 2018 Co-Founder, Night Clinic for Homeless Veterans in Eastern Massachusetts             
• Provide basic medical and mental health services weekly to US Armed Forces Veterans that 

are homeless and living at the New England Center for Homeless Veterans  
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PROFESSIONAL ORGANIZATIONS: 
 
  GLOBAL HEALTH COUNCIL 
  Washington, DC 
2018 -  Member, Non-Communicable Disease Roundtable  
   

INTERNATIONAL UNION FOR TUBERCULOSIS AND LUNG DISEASES  
  Paris, France 
2018 -  Member of the Adult and Child Lung Health section  
 

AMERICAN THORACIC SOCIETY                    
Washington, DC 

2014 – 2018 Member of Assemblies on Environmental and Occupational Health 
• Working to build continuing education programs on climate change and lung health for 

pulmonary physicians globally    
 
AMERICAN COLLEGE OF PHYSICIANS     

 Philadelphia, PA 
2014 - 2018 Member 

• Participant in continuing education programs nationally to maintain relevant credentialing in 
Pulmonary & Critical Care Medicine 
 

MASSACHUSETTS MEDICAL SOCIETY 
Waltham, MA 

2014 -2018 House Delegate                
• Voting member of the MMS on health policy statements that are then distributed to the state 

legislature for adoption.   
 
 
HOSPITAL/AFFILITATED INSTITUTIONAL APPOINTMENTS: 
 
2018- Medical Tele-Intensive Care Physician   SWEDISH MEDICAL CENTER 
        Seattle, WA 
 
2018- Medical & Cardiac Tele-Intensive Care Physician  UNIVERSITY OF WASHINGTON MEDICAL 
        CENTER 
 
2017- Associate Physician in Pulmonary & Critical Care  BRIGHAM & WOMEN’S HOSPITAL 
2018 Medicine   
  
2014- Medical & Surgical Intensive Care Nocturnist  MOUNT AUBURN HOSPITAL  
2018        Cambridge, MA 
 
2014- Medical Intensive Care Nocturnist   BRIGHAM & WOMEN’S  
2018        FAULKNER HOSPITAL 
         
 
EDITORIAL ROLES:  
 
2017 - Assistant Editor  BMC Public Health 
2018 - Ad hoc Reviewer  Lancet Global Health 
2018 - Ad hoc Reviewer BMJ Global Health  
 
HONORS & DISTINCTIONS:  
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2017 40 UNDER 40 NATIONAL LEADERS IN MINORITY HEALTH: Recipient of 

distinction conferred by the United States Congressional Black Caucus and the American 
Medical Association 

 
2016  DEAN’S MERITORIOUS FELLOWSHIP, Harvard Kennedy School: $30,000 scholarship  
 
2015 DISTINGUISHED GRADUATE HONORS, Commissioned Officer Training School, US 

Air Force 
 
2015 HARVARD MEDICINE FELLOWSHIP TEACHING AWARD: awarded by medicine 

residents to a clinical fellow for compassion and dedication to teaching 
 
2013 ROTARY INTERNATIONAL GLOBAL GRANT: Scholarship ($30,000 value) recipient 

to study at the University of Cambridge  
 
2012 MEDICAL TEAMWORK, LEADERSHIP AND CARING AWARD: awarded by the 

senior administration of the University of Washington Medical Center 
 
2010 COLUMBIA UNIVERSITY LATTES FELLOWSHIP: $6,000 stipend to study seasonal 

influenza vaccination policy in Southeast Asia 
 
2010 NEW YORK PRESBYTERIAN PAUL H. DOUGLAS INFECTIOUS DISEASE 

RESEARCH PRIZE: $8000 research grant to study seasonal influenza vaccination policy in 
Southeast Asia  

 
2009 FULBRIGHT GRANT: $50,000 stipend to study non-communicable disease burden in 

northeast China 
 
2009 ARNOLD P. GOLD FOUNDATION FELLOWSHIP: $2500 research prize utilized to 

study non-communicable disease burden in Northeast China  
 
2003 HAROLD T. SHAPIRO PRESIDENTIAL PRIZE FOR ACADEMIC EXCELLENCE: 

Given to the top academic percentile of class from Princeton through first two years of study 
 
 
MEDICAL CERTIFICATIONS: 
2019 UNITED STATES NAVAL EXPEDITIONARY MEDICINE INSTITUTE 
 Certification in Tactical Combat Casualty Care  
 
2018 DIPLOMATE, AMERICAN BOARD OF INTERNAL MEDICINE,  

CRITICAL CARE MEDICINE  
 
2017 DIPLOMATE, AMERICAN BOARD OF INTERNAL MEDICINE,  

PULMONARY DISEASES  
 
2017  UNITED STATES AIR FORCE          

Certification in Aerospace Critical Care Medicine 
 
2016  DIPLOMATE, AMERICAN BOARD OF INTERNAL MEDICINE    
     
 
LICENSURE: 
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2018-  WASHINGTON STATE MEDICAL LICENSE 
 
2014-  BOARD OF REGISTRATION IN MEDICINE 
2019  Commonwealth of Massachusetts 
 
2011-  WASHINGTON STATE MEDICAL LICENSE 
2014 
 
 
 
TEACHING AND TRAINING: 
 
HARVARD COURSES: 
 
2015 Bedside Critical Care Ultrasound Techniques for the Internist  Harvard Medical School,  
          eight 2 hour lectures  
 
NON-HARVARD COURSES: 
 
2017 International Development/EC.789 Water, Climate Change and Health MIT, three 1.5 hour 

lectures 
 
2017 Water, Sanitation, Hygiene and Environmental Innovations for the  MIT, three 1.5 hour 

Common Good        lectures 
 
  
ADVISORY AND SUPERVISORY ROLES:  
 
2018- Attending Physician, University of Washington Affiliated Hospitals 

Provide clinical supervision and mentoring of medical students, resident and clinical fellows in the 
medical and cardiac intensive care units in the management of critically ill patients.  

 
2017- Attending Physician, Brigham & Women’s Hospital  
2018 Provide clinical supervision and mentoring of medical students, residents, and clinical fellows on the 

pulmonary consult service and in medical and neurologic intensive care units for 10 weeks annually. 
Responsibilities also include giving daily teaching lectures on selected topics.   

 
2015- Lead Critical Care Air Transport Physician, US Air Force Reserves 

Designed a continuing education critical care curriculum focused on clinical practice guidelines for 
the US Air Force ICU aerospace program. During monthly reservist training weekends, teach a group 
of 20 flight physicians and nurses these relevant protocols.  

 
2014- Clinical Fellow, Brigham & Women’s Hospital  
2017 Provide clinical teaching and supervision of medical students and residents on the pulmonary consult 

service and in various intensive care units at Harvard-affiliated hospitals for 40 weeks annually.  
 
2011- Internal Medicine Resident, University of Washington  
2014 Provide clinical teaching and supervision of medical students and clinical interns on medical wards for 

48 weeks annually.  
 
 
RESEARCH FUNDING: 
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A. CURRENT 
 2019 Sponsor: Bloomberg Philanthropies 
  Foundation Sponsored Grant 
  Title: Bloomberg Initiative to Reduce Tobacco Use 
  Total Costs: $1.7 million  
  Role: Co-Primary Investigator  
 
B. FORMER  
 2018 Sponsor: Marion and Jasper Whiting Foundation 
  Foundation Sponsored Grant 
  Title: Adapting to the Health Effects of Climate Change in the South Pacific 
  Total Costs: $20000 
  Role: Primary Investigator  
 
C. FORMER 
 2017 Sponsor: Bloomberg Philanthropies 
  Foundation Sponsored Grant 
  Title: Bloomberg Initiative to Reduce Tobacco Use 
  Total Costs: $3.2 million  
  Role: Co-Primary Investigator  
 
  
BIBLIOGRAPHY: 
 
PEER-REVIEWED MANUSCRIPTS: 
1. Gupta V, Mokdad A, Bollyky T, Glassman A, Daschle T. Leveraging climate change to improve global 
tobacco control. The Lancet 2019; June 1, 2182-2183. PMID: 31162068.  
 
2. Gupta, V, Katz R, Swaminathan S. Reimagining development assistance for health. The New England 
Journal of Medicine 2018; September 26, 1-3. PMID: 30256712. 
 
3. Gupta V, Kraemer JD, Katz R, Jha AK, Kerry VB, Sane J, Ollgren J, Salminen MO. Analysis of results 
from the Joint External Evaluation: Examining its strength and assessing for trends among participating 
countries. Journal of Global Health 2018; 8:020416 (9).  
 
4. Gupta V, Tsai AC, Mason-Sharma A, Goosby EP, Jha AK, Kerry VB. Have geopolitics influenced 
decisions on American health foreign assistance efforts during the Obama presidency. Journal of Global 
Health 2018; 8:010417 (10). PMID: 29740500. 
 
5. Gupta V, Mason-Sharma A, Lyon ZM, Orav EJ, Jha AK, Kerry VB. Has development assistance for health 
facilitated the rise of more peaceful societies in sub-Saharan Africa? Glob Public Health 2018; Mar 13; 1-11. 
PMID: 29532733. 
 
6. Gupta, V, Kerry VB. Globally inclusive investments in health: benefits at home and abroad. BMJ 2017; 
356:j1004. PMID: 28246085. 
 
7. Gupta V, Mason-Sharma A, Caty SN, Kerry V. Adapting global health aid in the face of climate change. 
Lancet Global Health 2017. Feb; 5(2): e133-e134. PMID: 28104175.  
 
8. Gupta V, Sugg N, Butners M, White GA, Molnar A. Tuberculosis among the homeless: preventing another 
outbreak through community action. The New England Journal of Medicine 2015; 372:1483-1485. PMID: 
25875254.  
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9. Gupta V, Kerry VB, Goosby E, Yates R. The post-2015 global health agenda: politics and the promotion of 
universal health coverage in the Global South. The New England Journal of Medicine 2015; 373:1189-1192. 
PMID: 26376044.  
 
10. Gupta V, Dhillon R, Yates R. Financing universal health coverage by cutting fossil fuel subsidies. The 
Lancet Global Health 2015; Jun;3(6):e306-7. PMID: 26001572.  
 
11. Gupta V, Dhillon R, Yates R. Most lower-middle income countries lack significant capacity in renewable 
energy. The Lancet Global Health 2015. Nov; 3(11):e675. PMID: 26475011.  
 
12. An Y, Yi S, Fitzpatrick AL, Gupta V, Raingsey PP, Oum S, Logerfo JP. Appropriate body mass index and 
waist circumference cutoff for overweight and central obesity among adults in Cambodia. PLoS One 2013: 
8(10). PMID: 24205019.  
 
13. Gupta V, LoGerfo JP, Raingsey PP, Fitzpatrick AL. The prevalence and associated factors for 
prehypertension and hypertension in Cambodia. Heart Asia 2013; 5: 253-258. PMID: 27326148.  
 
14. Gupta V, Han Nguyen TN, Xeuatvongsa, A, Sovann L, Yoocharoen P, Olveda R, Cutter J, Oo K, Ratih 
TSD, Olsen SJ. Influenza vaccination guidelines and vaccine sales in southeast Asia: 2008-2011. PLoS One 
2012; 7(12). PMID: 23285200  
 
15. Gupta V, Perez-Perez G, Dorsey G, Rosenthal PJ, Blaser MJ. The seroprevalence of Helicobacter pylori 
and its relationship to malaria in Uganda. Trans R Soc Trop Med Hyg 2012: 106 (1). PMID: 22018600  
 
16. Gupta V, Gu K, Chen Z, Lu W, Shu XO, Zheng Y. Concordance of self-reported and medical chart 
information on cancer diagnosis and treatment. BMC Med Res Methodol 2011; 11 (1). PMID: 21592352  
 
17. Gupta V, Dorsey G, Hubbard AE, Rosenthal PJ, Greenhouse B. Gel versus capillary electrophoresis 
genotyping for categorizing treatment outcomes in two antimalarial trials in Uganda. Malaria Journal 2010, 
9:19. PMID: 20074380  
 
 
 
 
PEER-REVIEWED MANUSCRIPTS (PENDING PUBLCIATION) 
1. GBD 2017 Human Resources for Health Collaborators. Measuring the availability of human resources for 
health and its relationship to universal health coverage: estimates for 195 countries and territories from 1990 to 
2017.  
 
2. Hulland E, Wiens K, Shirude S, Morgan J, Bertozzi-Villa A, Farag TH, Fullman NH, Kraemer M, Miller-
Petrie MK, Rabinowitz P, Gupta V, Reiner RC, Wasserheit JN, Bell BP, Hay SI, Weiss DJ, Pigott DM. Travel 
time to health facilities in areas of outbreak potential: maps for guiding local preparedness and response.  
 
3. Irvine, C, Pigott DM, Gupta V. Strategically investing in human resources for health to bolster pandemic 
preparedness.  
 
4. Hsiao T, Reitsma MB, Anderson JA, Arian N, Feldman RG, Gakidou E, Gupta V. Reexamining rates of 
decline in lung cancer risk after smoking cessation: a meta-analysis.  
 
5. GBD 2017 Chronic Respiratory Disease Collaborators. The prevalence and attributable health burden of 
chronic respiratory diseases from 1990-2017: a systematic analysis from the Global Burden of Disease Study 
2017.  
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EARNED MEDIA RECOGNITION (TV, WEBCASTS, MISC):  
1.CNN NewDay morning broadcast; interviewed by Martin Savidge on Aug 10, 2019 regarding gun control in 
the United States and its public health ramifications. Link to clip can be found here.  
 
2. National Public Radio; interviewed by Marc Silver on August 6, 2019 regarding the global landscape of 
gun control policies and key differences that exist in the United States. Interview can be found here.  
 
3.World Health Organization webex panel on tobacco and lung health; served as a panelist with Director 
General Tedros to discuss the impact of tobacco smoking on lung health. Published on May 31, 2019, clip can 
be found here.  
 
4. RollingStone magazine interview on the West Africa Ebola outbreak; interviewed by Elisabeth Garber-Paul 
on Oct, 9, 2014. Article based on interview can be found here.  
 
EARNED MEDIA RECOGNITION (WRITTEN):  
1. Gupta V. Fix our healthcare system. Don’t try to make it perfect. The New York Times. July 30, 2019.  
 
2. Gupta V, Daschle T.  What the history of healthcare reform in America suggests about the future of 
Obamacare. NBC News. May 6, 2019.  
 
3. Gupta V. The unforced error of Medicare for all. The Wall Street Journal. March 7, 2019.  
 
4. Gupta V, Kayyem J. How to make climate change doubters pay a political price. Foreign Policy. December 
19, 2018. 
 
5. Gupta V. The Ohio governor’s election is a gut check for Democratic messaging on health care. NBC News. 
October 15, 2018.  
 
6. Monaco L, Gupta V. The next pandemic will be arriving shortly. Foreign Policy. Sept 28, 2018.  
 
7. Gupta V. Vote common sense for health. The Toledo Blade. Sept 22, 2018.  
 
8. Gupta V. Focusing on solutions to Ohio’s opioid crisis. The Columbus Dispatch. Aug 17, 2018.   
 
9. Gupta V. Fool me once, shame on you. Fool me twice…The Toledo Blade. July 31, 2018.  
 
10. Gupta V, Kerry VB. Foreign aid makes America safer. Foreign Policy. April 11, 2018.  
 
11. Gupta V, Baer TE, Hamdan A, Brodowski K. The Affordable Care Act and food insecurity: ending a 
chronic problem through innovative community partnerships. Health Affairs. September 20, 2016.  
 
12. Gupta V. The health consequences of economic isolation. The Huffington Post. December 31, 2014.  
 
13. Gupta V. The Obama doctrine. The Huffington Post. December 18, 2014.  
 
14. Gupta V. Reinventing American exceptionalism: why US foreign policy should embrace idealism. The 
Huffington Post. December 4, 2014.  
 
15. Gupta V. Towards universal health coverage: lessons the GOP can learn from the Latin American 
experience. The Lancet 2014.  
 
16. Gupta V. Realpolitik and global pandemics. The Lancet 2014.  
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INVITED PRESENTATIONS:  
 
2019 Digital Health and Chronic Lung Disease  Apple, Incorporated 
       Cupertino, California  
 
2018 Global Disease Burden from Tobacco and   World Health Organization Executive Session 
 Alcohol      Geneva, Switzerland 
  
2018 Post-Astana: Achieving Universal Health Care Center for Global Development  
       Washington, DC 
 
2018  The State of Global Tobacco Control  Union’s 49th Annual Conference on Lung Health 
       The Hague, Netherlands  
 
2018 Mexico’s Progress in Tobaco Control  Bloomberg Philanthropies Partners Meeting 
       Mexico City  
 
2017 Global Health Security Engagement  Bundeswehr Command and Staff College (CSC);  

Hamburg, Germany 
 

2016 Achieving the Health-Related Sustainable  2nd meeting of Global Health Policy Think Tanks 
Development Goals (SDGs) and Academic Institutions on the SDGs; Rio de 

Janeiro, Brazil 
 
2016 Health Aid as Soft Power: A Sustainable   Keynote Address; Rotary International 

Way Forward for American Foreign Policy District Conference; Chatham, Ontario (Canada) 
 
2015 Strategic Health Diplomacy:   Cambridge Rotary Club;  
 Health Aid and Soft Power   Cambridge, England 
 
2014 Treating Latent Tuberculosis among  Chief of Medicine Conference,  

Seattle’s Homeless     Harborview Medical Center; Seattle, Washington 
 
2013 Cambodia’s Growing Epidemic of  Chief of Medicine Conference,  

Non-Communicable Diseases    Harborview Medical Center; Seattle, Washington  
 
2010 The cost-effectiveness of various colorectal Asia-Pacific Conference on Non-Communicable 

cancer techniques in Shanghai Province  Diseases; Istanbul, Turkey   
      

2009 Optimizing the Detection of Drug-Resistant Doris Duke International Research Conference; 
 Malaria in East Africa    Bethesda, MD 
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CURRICULUM VITAE 
W. IAN LIPKIN 

 
 
DATE OF PREPARATION CV 
20 April 2020 
 
ACADEMIC TRAINING 
 
Sarah Lawrence College, Bronxville, New York, B.A., 1974 
Rush Medical College, Chicago, Illinois, M.D., 1978 
State of Washington medical licensure, 1979 
State of California medical licensure, 1982 
State of New York medical licensure, 2018 
 
TRAINEESHIP  
 
Institute of Neurology, London, England, Clinical Clerk, 1977-1978 
Intern in Medicine, Presbyterian Hospital, University of Pittsburgh, Pittsburgh, PA, 1978-1979 
Resident in Medicine (Primary Care Track), University of Washington, Seattle, WA, 1979-1981 
Resident in Neurology, University of California, San Francisco, CA, 1981-1984 
Postdoctoral Fellow, Research Institute of Scripps Clinic, La Jolla, CA, 1984-1987  

(mentors: Michael Oldstone, Floyd Bloom)  
Senior Research Associate, Research Institute of Scripps Clinic, La Jolla, CA, 1988-1990 

 
BOARD QUALIFICATION 
 
National Board of Medical Examiners, 1979 
American Board of Internal Medicine, 1981 
American Board of Psychiatry and Neurology, 1986 

 
PROFESSIONAL ORGANIZATIONS AND SOCIETIES 
 
American Academy for the Advancement of Science 
American Neurological Association 
American Psychopathological Association 
American Society for Microbiology 
American Society for Neurovirology 
American Society for Virology 
International Society for Autism Research  
New York Academy of Sciences 
Society for Biological Psychiatry 
Society for Neuroscience 
Infectious Diseases Society of America 
 
ACADEMIC APPOINTMENTS 
 

· Director, Emerging Diseases Laboratory, University of California, Irvine, CA, 1990-2002 
· Assistant Professor, Neurology, Anatomy and Neurobiology, Microbiology and Molecular 

Genetics, University of California, Irvine, CA, 1990-1993 
· Associate Professor, Neurology, Anatomy and Neurobiology, Microbiology and Molecular 

Genetics, University of California, Irvine, CA, 1993-1996 
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· Principal Investigator and Co-Director, Markey Program in Human Neurobiology, University of 
California, Irvine, CA, 1994-1999 (Program project comprised of 28 investigators in clinical and 
basic neuroscience focused on imaging and informatics. Provided startup funds for new 
faculty, pilot projects, purchase of 4.0 Tesla magnet facility for research and clinical imaging) 

· Sabbatical Professor, Institut für Virologie und Immunbiologie, Universität Würzburg, 1996 
· Professor, Neurology, Anatomy and Neurobiology, Microbiology and Molecular Genetics, 

University of California, Irvine, CA, 1996-2002 
· Adjunct Professor, Neuropharmacology, The Scripps Research Institute, La Jolla, CA, 1997-

2002 
· Louise Turner Arnold Chair in the Neurosciences, University of California, Irvine, CA, 2000-

2002 
· Jerome L. and Dawn Greene Professor of Epidemiology, Mailman School of Public Health, 

Professor of Neurology and of Pathology, College of Physicians and Surgeons, Founding 
Director, Jerome L. and Dawn Greene Infectious Disease Laboratory, Columbia University, 
New York, NY, 2002-2007 

· Principal Investigator, Northeast Biodefense Center, 2003-2015 (NIH Regional Center of 
Excellence in Biodefense and Emerging Infectious Diseases comprising institutions and 
investigators in New York, New Jersey, Connecticut, Puerto Rico and the Virgin Islands)  

· Visiting Professor, Beijing University, 2005 
· Dalldorf Affiliated Research Physician, Wadsworth Center, New York State Department of 

Health, 2003-present 
· John Snow Professor of Epidemiology and Director, Center for Infection and Immunity, 

Columbia University, 2008-present 
· Principal Investigator, Center for Research in Diagnostics and Discovery, 2014-present (NIH 

Center for Excellence in Translational Research comprising investigators at Columbia 
University, EcoHealth Alliance, New York State Department of Health, New York City 
Department of Health and Mental Hygiene, University of North Carolina, Stanford University, 
University of California Berkeley and University of Washington)  

 
OTHER APPOINTMENTS 
 

· Attending Physician, University of California Irvine Medical Center, 1990-2002 
· Member, World Health Organization Laboratory Network, 2003-present 
· Director, World Health Organization Collaborating Centre for Diagnostics in Zoonotic and 

Emerging Infectious Diseases, 2008-2013 
· Scientific Director, Joint Research Laboratory for Pathogen Discovery with the National 

Institute for Viral Disease Control and Prevention, Chinese Center for Disease Control 
and Prevention, 2013-present 

· Member, World Health Organization Emerging and Dangerous Pathogens Laboratory Network 
· Member, World Health Organization Global Alert Response Network 

 
HONORS 

 
· National Multiple Sclerosis Society Postdoctoral Fellowship, 1984-1987 
· President, Society of Fellows, Research Institute of Scripps Clinic, 1986-1987 
· Clinical Investigator Development Award, National Institutes of Health, National Institute of 

Neurological and Communicative Disorders and Stroke, 1987-1992 
· NARSAD Young Investigator, 1991 
· Pew Scholar, 1991 
· Visiting Professor, Japanese Human Science Foundation, 1999 
· Millennium Commencement Speaker, Sarah Lawrence College, 2006 
· Visiting Bruenn Professor, Columbia College of Physicians and Surgeons, 2000  
· Louise Turner Arnold Chair in the Neurosciences, 2000  
· Foundation Lecturer, American Society of Microbiology, 2001-2003 
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· Ellison Medical Foundation Senior Scholar in Global Infectious Disease. 2001 
· Distinguished Lecturer, Institute for Genomics and Bioinformatics, University of California 

Irvine, 2003 
· Special Advisor to the Ministry of Science and Technology, People’s Republic of China, 2003 
· Fellow, New York Academy of Sciences, 2004 
· Distinguished Lecturer, Centers for Disease Control, 2005 
· Honorary Director, Beijing Infectious Disease Center, Beijing University, 2005 
· Presidential Speaker, Triological Society, 2006 
· Fellow, American Society for Microbiology, 2006 
· Alumnae Citation for Achievement and Service, Sarah Lawrence College, 2006 
· John Snow Professor of Epidemiology, 2008 
· Scientific American, Top 25 Science Stories of 2007 
· Featured Investigator in NIAID Discovery News, 2008. “A Microbe Hunter to the World,” 

Distinguished Lecturer, University of Medicine and Dentistry of New Jersey, 2008 
· Distinguished Lecturer, Pennsylvania State University, March 2009 
· Distinguished Speaker, Walter Reed Army Institute of Research, September 2009 
· Kinyoun Lecturer, National Institute of Allergy and Infectious Diseases, Bethesda, MD, October 

2009 
· Distinguished Lecturer, Center for Autism Research, Philadelphia, PA, October 2009 
· The Courage Fund Visiting Professorship, Yong Loo Lin School of Medicine, National 

University of Singapore, November – December 2009 
· Fellow, Wildlife Conservation Society, 2009 
· Fellow, American Association for the Advancement of Science, 2009 
· Member, Association of American Physicians, 2010 
· Centers for Disease Control and Prevention/Agency for Toxic Substances and Disease 

Registry Charles C. Shepard Science Award, 2011 
· New York Times Op-Ed “The Real Threat of Contagion” ranked fifth most-emailed article on 

nytimes.com, September 12, 2011 
· Hsu-Li Distinguished Lectureship in Epidemiology, University of Iowa, April 2012 
· Drexel Prize in Translational Medicine, Drexel University, June 2013 
· Rush Medical College Distinguished Alumnus Award, October 2013 
· Simonyi Lecturer, Oxford University, November 2013 
· Mendel Medal, Villanova University, October 2014 
· The Bernard Fields Lectures on Microbial Pathogenesis, Scripps University, February 2014 
· Fellow, Infectious Diseases Society of America, 2015 
· Scientific American, 10 World Changing Ideas, 2015 
· China International Science and Technology Cooperation Award, 2016 
· Guest Professorship, Nankai University, 2018 
· Castleman Warrior Researcher(s) of the Year, University of Pennsylvania, 2018 
 

 
 
Invited Lectures 

 
1. American Society for Neurologic Investigation, 110th Annual Meeting of the American 

Neurological Association, Symposium on Viruses and the Nervous System, Chicago, IL, 
October, 1985 

2. 19th Annual Meeting of the American Society for Neurochemistry, New Orleans, LA, March 
1988 
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3. 68th Annual Symposium of the Association for Research in Nervous and Mental Disorders, 
Immunologic Mechanisms in Neurologic and Psychiatric Disease, New York, NY, December 
1988 

4. Third Carolina Conference on Molecular Neurobiology, Neurodegenerative Diseases: 
Confluence of Neurobiology, Virology and Immunology, Wrightville Beach, NC, March 1990 

5. Research Institute of Scripps Clinic, La Jolla, CA, May 1990 
6. The Wistar Institute, Philadelphia, PA, July 1990 
7. Vollum Institute for Advanced Biomedical Research/Oregon Health Sciences University, 

Portland, OR, July 1990 
8. University of North Carolina, Chapel Hill, NC, September 1990 
9. Marine Biological Laboratory, Pathogenesis of Neuroimmunologic Diseases, Woods Hole, MA, 

August 1990 
10. Instituto Superiore di Sanita, Ibridazione In Situ: Aspetti Biologici e Medico-Diagnostici, Rome, 

Italy, September 1990 
11. University of Glasgow, Workshop on Persistent Viral Infections With Altered Cellular Function, 

Galway, Ireland, May 1991 
12. Robert Koch-Institute and Institute for Virology, Freie Universität of Berlin, Berlin, Germany, 

May 1991 
13. Centro de Biologia Molecular, Madrid, Spain, May 1991 
14. University of Chicago, Chicago, IL, May, 1991 
15. FASEB Conference on Neuroimmunology, Saxtons River, VT, June, 1991 
16. Gordon Research Conference, Animal Cells and Viruses, Tilton, NH, June 1991 
17. Marine Biological Laboratory, Pathogenesis of Neuroimmunologic Diseases, Woods Hole, MA, 

August 1991 
18. University of Wisconsin, Madison, WI, October 1991 
19. Pew Biomedical Scholars Program Annual Meeting, Molecular Characterization of Borna 

Disease Virus, A Novel Neurotropic Agent, San Jose, Costa Rica, March 1992 
20. Foundation Pour L'Etude Du Systeme Nerveux, Neural-Immune Interactions, Geneva, 

Switzerland, April 1992 
21. Justus-Liebig Universität, Borna Disease Virus: Characterization and Pathogenesis, Giessen, 

Germany, April 1992 
22. New York University Medical Center, Borna Disease Virus: Characterization and 

Pathogenesis, New York, NY, May 1992 
23. Thomas Jefferson University, Philadelphia, PA, August 1992 
24. Mount Sinai School of Medicine, New York, NY, September 1992 
25. UCLA Neuroscience Seminar Series, Los Angeles, CA, April 1993 
26. The Scripps Research Institute, La Jolla, CA, February 1994 
27. University of Minnesota, Minneapolis, MN, June 1994 
28. International Center for Genetic Engineering and Biotechnology, New Delhi, India, February 

1995 
29. Pew Biomedical Scholars Program Annual Meeting, San Juan, Puerto Rico, March 1995 
30. Symposium on Borna Disease Virus, Chair of session on Borna Disease in Animals and 

Humans, Tübingen, Germany, May 8-9, 1995 
31. Universität Freiberg, Freiberg, Germany, May 1995 
32. Universität Würzberg, Würzberg, Germany, May 1995 
33. University of California, Riverside, October 1995 
34. University of California, San Diego, February 1996 
35. Annual Meeting American Society for Microbiology, New Orleans, LA, May 1996 
36. European Union Conference, New Aspects of Agent-Induced Brain Disorders, Portofino, Italy, 

June 1996  
37. Universität Marburg, Marburg, Germany, June 1996 
38. Universität Würzberg, Würzberg, Germany, June 1996 
39. Justus-Liebig Universität, Borna Disease Virus: Characterization and Pathogenesis, Giessen, 

Germany, June 1996 
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40. Centers for Disease Control and Prevention, Atlanta, GA, August 1996 
41. First International Conference on Emerging Zoonoses, Jerusalem, Israel, November 1996 
42. University of California, Berkeley, November 1996 
43. Karolinska Institutet, Stockholm, Sweden, January 1997 
44. Neurology of Autism, CAN Foundation, Redondo Beach, CA, March 1997 
45. European Union Conference, Viruses and Disorders of the Brain, Cambridge, UK, March 1997 
46. Veterans Medical Center, Long Beach, CA, April 1997 
47. First International Symposium of Neurovirology, Philadelphia, PA, May 1997 
48. Frontiers in Virology, The Scripps Research Institute, La Jolla, CA, May 1997  
49. Annual Meeting American Society for Virology, State-of-the-Art Lecture, Bozeman, MT, July 

1997 
50. University of California, Davis, August 1997 
51. National Institute of Infectious Diseases, Tokyo, Japan, August 1997 
52. Fukushima Medical College, Fukushima, Japan, August 1997 
53. Rational Drug Design Laboratories, Fukushima, Japan, August, 1997 
54. Institute of Immunological Science, Hokkaido University, Sapporo, Japan, September 1997 
55. Dedication of the William J. Gillespie Neuroscience Facility, Microbiology and Neuroscience in 

the Twenty First Century, University of California, Irvine, September 1997 
56. University Hospital of Zürich, Zürich, Switzerland, October 1997 
57. International Titisee Conference, Neurological Diseases: Models, Molecules and Mechanisms, 

Lake Titisee, Germany, October 1997 
58. Institute of Virology, Veterinary University of Vienna, Vienna, Austria, October 1997 
59. University of California, Irvine MD/PhD Retreat, UCLA Conference Center, Lake Arrowhead, 

CA, December 1997 
60. University of Nevada, Reno, NV, December 1997 
61. Keystone Symposium, Molecular Aspects of Viral Immunity, Tamarron, CO, February 1998 
62. International Kilmer Memorial Conference, Phoenix, AZ, March 1998 
63. Children’s Hospital Los Angeles/University of Southern California, Los Angeles, CA, March 

1998 
64. Society for Neuroscience Brain Awareness Week Symposium, Irvine, CA, March 1998 
65. Society for General Microbiology: Viruses and the Nervous System, Nottingham, UK, April 

1998 
66. University of California, Irvine Grand Rounds in Neurology and Neurosurgery, Irvine, CA, May 

1998 
67. Fiftieth Anniversary of The National Institute of Allergy and Infectious Disease, Hamilton, MT, 

June 1998 
68. FASEB Conference, Microbial Pathogenesis: Mechanisms of Infectious Diseases, Snowmass, 

CO, July 1998 
69. XXIst Collegium Internationale Neuropsychopharmacologicum Congress, New Developments 

In Animal Modeling For Schizophrenia, Glasgow, United Kingdom, July 1998 
70. Sarah Lawrence College, Creativity in the Arts and Sciences, Bronxville, NY, September 1998 
71. International Symposium on Borna Disease Virus, Freiberg, Germany, September 1998 
72. Robert Koch Institut, Berlin, Germany, October 1998 
73. NIMH/CAN/NAAR Symposium, Animal Models for Autism, Santa Monica, CA, October 1998 
74. International Centre for Genetic Engineering and Biotechnology, New Delhi, India, November 

1998 
75. American College of Neuropsychopharmacology, Las Croabas, Puerto Rico, December 1998 
76. National Institutes of Health, Tokyo, Japan, February 1999 
77. Kagoshima University, Kagoshima, Japan, February 1999 
78. Shimane Medical College, Shimane, Japan, February 1999 
79. Joint Experimentations Futures Seminars, Bio-Centric Operations, Joint Warfighting Center, 

Fort Monroe, VA, March 1999 
80. Keystone Symposium, Central Nervous System Infections: Host Pathogen Interactions, Taos, 

NM, March 1999 
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81. University of California, Irvine Grand Rounds in Psychiatry, Irvine, CA, April 1999 
82. American Society for Microbiology, A Cell Biological Approach to Microbial Pathogenesis, 

Portland, OR, April 1999 
83. Biological Psychiatry, Animal Models of Neuropsychiatric Diseases, Washington DC, May 1999 
84. Washington University, St. Louis, MO, May 1999 
85. Sarah Lawrence College, Bronxville, NY, May 1999 
86. Gordon Research Conference, Neurovirology, New London, NH, June 1999 
87. National Institutes of Health Blue Ribbon Panel on New Approaches to Identifying Infectious 

Etiologies of Chronic Disease, Bethesda, MD, June 1999 
88. Bundesforschungsanstalt fur Viruskrankheiten der Tiere, Tübingen, Germany, August 1999 
89. University of Heidelberg, Heidelberg, Germany, August 1999 
90. XI World Congress of Psychiatry, Hamburg, Germany, August 1999 
91. Centers for Disease Control and Prevention, Unexplained Deaths and Encephalitis Projects 

Working Group, Molecular Methods for Pathogen Discovery, Albany, NY, September 1999 
92. 37th Infectious Diseases Society of America Annual Meeting, Philadelphia, PA, November 1999 
93. University of California, Irvine, IRU in Animal Virology, Irvine, CA, December 1999 
94. The Scripps Research Institute, La Jolla, CA, January 2000 
95. Keystone Symposium, Genetics, Pathogenesis and Ecology of Emerging Viral Infections, 

Taos, NM, January 2000 
96. 33rd Winter Conference on Brain Research, Breckenridge, CO, January 2000 
97. Pew Scholars Program in the Biomedical Sciences, Puerto Vallarta, Mexico, January 2000 
98. University of California, Irvine, Microbiology & Molecular Genetics, Irvine, CA, February 2000 
99. Bruenn Professor Lecture, Columbia College of Physicians and Surgeons, February 2000  
100. Mount Sinai School of Medicine, New York, NY, February 2000 
101. University of Colorado, Denver, CO, February 2000 
102. Defense Advanced Research Projects Agency, Arlington, VA, March 2000 
103. International Congress of Molecular Infectiology, Marseilles, France, March 2000 
104. Albert Einstein College of Medicine, Bronx, NY, March 2000 
105. Cold Spring Harbor Laboratory, Strategies for Detection and Identification of Unknown 

Pathogens, Cold Spring Harbor, NY, April 2000 
106. Plenary Lecture, International Conference on Antiviral Therapy, Baltimore, MD, April 2000 
107. University of Medicine and Dentistry of New Jersey, Newark, NJ, May 2000 
108. Sarah Lawrence College, Class of 2000 Commencement Speaker, Bronxville, NY, May 2000 
109. Institute of Medicine of the National Academies, Forum on Emerging Infections, Washington, 

DC, June 2000 
110. American Academy of Pediatrics, New Challenges in Childhood Immunizations, Chicago, IL, 

June 2000 
111. National Center for Infectious Diseases Grand Rounds, Centers for Disease Control and 

Prevention, Atlanta, GA, June 2000 
112. Co-Chair, Pathogenesis Session, Negative Strand Viruses 2000, Quebec City, Canada, June 

2000 
113. International Conference on Emerging Infectious Diseases, Atlanta, GA, July 2000 
114. FASEB Symposium on Microbial Pathogenesis, Snowmass, CO, August 2000 
115. International Symposium of Neurovirology, San Francisco, CA, September 2000 
116. NIH Blue Ribbon Panel on Neurovirology, San Francisco, CA, September 2000 
117. 38th Meeting of the Infectious Diseases Society of America, New Orleans, LA, September 2000 
118. University of California, Berkeley, September 2000 
119. Centers for Disease Control and Prevention, Unexplained Deaths and Encephalitis Projects 

Working Group, Atlanta, GA, September 2000 
120. University of Kansas, Kansas City, KA, October 2000 
121. Cold Spring Harbor Laboratory, The Challenge of Infectious Diseases in the 21st Century, Cold 

Spring Harbor, NY, October 2000 
122. USDA Meeting on Agricultural Bioterrorism, Port Jefferson, NY, October 2000 
123. University of Brisbane, Brisbane, Australia, November 2000 
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124. Queensland Centre for Schizophrenia Research, Wacol, Australia, November 2000 
125. U.S. Army Medical Research Institute of Infectious Diseases, Fort Detrick, MD, December 

2000 
126. American Uveitis Society, Vail, CO, January 2001 
127. Fred Hutchinson Cancer Research Center, Seattle, WA, January 2001 
128. Centers for Disease Control and Prevention/National Institutes of Health West Nile Virus 

National Planning Meeting, Charlotte, NC, February 2001 
129. Microbiology, Immunology and Toxicology of Autism and Other Neurodevelopmental 

Disorders, Banbury Center of Cold Spring Harbor, Lloyd Harbor, NY, February 2001 
130. California Institute of Technology, Pasadena, CA, April 2001 
131. International Lyme Disease Conference, Farmington, CT, April 2001 
132. New York Academy of Sciences West Nile Virus Conference, White Plains, NY, April 2001 
133. 101st General Meeting of the American Society of Microbiology, Orlando, FL, May 2001 
134. Annual Meeting of the Council of State and Territorial Epidemiologists and Association of 

Public Health Laboratories, Portland, OR, June 2001 
135. Northeast Association for Clinical Microbiology and Infectious Disease Andover, MA, June 

2001 
136. Twentieth Summer Symposium in Molecular Biology, University Park, PA, June 2001 
137. VIIth World Congress of Biological Psychiatry, Berlin, July 2001 
138. Yale University, New Haven, CT, October 2001 
139. Waksman Foundation Lecture, Annual Meeting, Rocky Mountain Branch of the American 

Society for Microbiology, Denver, CO, October 2001  
140. Waksman Foundation Lecture, Texas Branch of the American Society for Microbiology, San 

Antonio, TX, November 2001 
141. Forum on Viral, Bacterial and Parasitic Diseases, Osaka, Japan, January 2002 
142. Waksman Foundation Lecture, Florida Branch of the American Society for Microbiology, 

Cocoa Beach, FL, February 2002 
143. Infections of the Nervous System, Society for General Microbiology, Warwick, England, April 

2002 
144. Waksman Foundation Lecture, New York State Branch of the American Society for 

Microbiology, Albany, NY March 2002 
145. Gordon Research Conference, Ventura, CA, March 2002 
146. Harold C. Neu Infectious Disease Conference, Naples FL, April 2002 
147. Viral Pathogenesis and Immune Control Symposium to honor Professor Volker ter Meulen, 

Universität Würzburg, Würzburg, Germany, June 2002 
148. Novartis Foundation Symposium on Autism, London, UK, June 2002 
149. Ellison Medical Foundation, Palo Alto, CA, September 2002 
150. The Genomic Revolution and Type 1 Diabetes, Carousel of Hope Symposium, Los Angeles, 

CA October 2002 
151. Linking Infectious Agents and Chronic Conditions, Institute of Medicine, Washington, DC, 

October 2002  
152. Waksman Foundation Lecture, Hawaii Branch of the American Society for Microbiology, 

Honolulu, HA, November 2002 
153. Hawaii Biotech, Honolulu, HA, November 2002 
154. Toward a More Unified Understanding of Infectious Disease, Banbury Center of Cold Spring 

Harbor, Lloyd Harbor, NY, March 2003 
155. NIH National Institute of Child Health and Human Development, Detroit, MI, March 2003 
156. Waksman Foundation Lecture, Michigan Branch of the American Society for Microbiology, Ann 

Arbor, MI, April 2003 
157. Waksman Foundation Lecture, Indiana Branch of the American Society for Microbiology, 

Spring Mill, IN, April 2003 
158. University of Medicine and Dentistry, Newark, NJ, April 2003 
159. Institute for Genomics and Bioinformatics, University of California, Irvine, CA, April 2003  
160. American Society for Microbiology, Washington, DC, May 2003 
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161. Biodetection Technologies, Arlington, VA, June 2003 
162. International Congress on Emerging Zoonoses, Ames, IA, September 2003 
163. International Society for Neuropathology, Turin, Italy, September 2003 
164. Public Health Research Institute, Newark, NJ, November 2003 
165. John Merck Fund: Exploring Opportunities for Interdisciplinary Linkages in Neurodevelopment 

and Environmental Health Sciences, Boston, MA, November 2003 
166. National Security and Biological Research, New York Academy of Sciences, New York, NY, 

November 2003 
167. Department of Health and Human Services Autism Summit Conference, Washington, DC, 

November 2003 
168. Hong Kong University, Hong Kong, December 2003 
169. Sino-US Public Health Management Forum, Ministry of Science and Technology, Beijing, 

China, December 2003 
170. Peking Medical College, Beijing, China, December 2003 
171. Shanghai Institute of Biological Sciences, Shanghai, China, December 2003 
172. Inauguration of Guangzhou Institute of Biomedicine and Health, China, December 2003  
173. Norwegian Institute of Public Health and University of Oslo, February 2004 
174. Earth Institute State of the Planet Conference, New York, NY, March 2004 
175. Walter Reed Conference on Basic Aspects of Vaccines, Bethesda, MD, April 2004  
176. Inauguration of Neuroimmunology Study Group, New York Academy of Sciences, New York, 

NY, May 2004 
177. Wadsworth Center, New York State Department of Health, Albany, NY, June 2004 
178. Curtin University of Technology, Perth, Australia, July 2004 
179. Asia-Pacific Forum on Tropical Health Innovation, Cairns, Australia, July 2004 
180. Australian Animal Health Laboratory, Geelong, Australia, July 2004 
181. International Society for Neurovirology, Sardinia, September 2004 
182. 4th Croatian Congress on Infectious Diseases, Opatija, Croatia, October 2004 
183. 10th Annual Current Trends in Autism Conference, Danvers, MA, October, 2004 
184. US-Japan Foundation, Kyoto, Japan, December 2004 
185. Inauguration of Institut Pasteur de Shanghai, Shanghai, China, December, 2004 
186. Distinguished Lecturer, Centers for Disease Control, Atlanta, GA, February 2005 
187. National Microbiology Laboratory, Winnipeg, Canada, February 2005 
188. Autism Think Tank, Simons Foundation, Cure Autism Now, National Alliance for Autism 

Research, National Alliance for Research on Schizophrenia and Depression, New York, NY, 
February 2005 

189. American Society for Microbiology Biodefense Meeting, Baltimore, MD, March 2005 
190. Graduate Student Symposium, Texas A&M University System Health Science Center, College 

Station, TX, April 2005 
191. International Meeting for Autism Research, Boston, MA, May 2005 
192. SUNY Stony Brook, Stony Brook, NY, May 2005 
193. Albert Einstein College of Medicine, NY, NY, June 2005 
194. NIH Blue Ribbon Panel, Advanced Product Development for Multiplex Infectious Disease 

Diagnostics, Bethesda, MD, June 2005 
195. Lakeside Talk, Bohemian Grove, Monte Rio, CA, July 2005 
196. Early Events in Viral Infection, Banbury Center of Cold Spring Harbor, Cold Spring Harbor, NY 

September 2005 
197. Annual Meeting Wyeth Vaccine Discovery Group, Park Ridge, NJ, October 2005 
198. Virology Africa 2005, Cape Town, South Africa, November 2005 
199. Sun Yat-Sen University, International Biomedicine Day, Guangzhou, China, December 2005 
200. Centers for Disease Control, Beijing, China, December 2005 
201. New York University Biotechnology Study Center, New York, NY February 2006 
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202. Diagnostics and Pathogen Detection, Fourth American Society for Microbiology Biodefense 
Meeting, Washington, DC, February 2006 

203. Hong Kong University, Hong Kong, March 2006 
204. Inaugural Lecture, Beijing Center for Infectious Diseases, Beijing, China, March 2006 
205. University of Chicago, Chicago, IL, April 2006 
206. Presidential Speaker, Triological Society, Chicago, IL, May 2006 
207. American Society for Microbiology, Orlando, FL, May 2006 
208. PharmAthene Biodefense Roundtable, Washington DC, May 2006 
209. Centro Nacional de Microbiologia, Instituto de Salud “Carlos III”, Madrid, Spain June 2006 
210. Sarah Lawrence College, Bronxville, NY, June 2006 
211. Center for Biosecurity, University of Pittsburgh, Baltimore, MD, July 2006 
212. ScienceFoo, Googleplex, Mountain View, CA August 2006 
213. Annual Symposium, Center for Investigating Viral Immunity and Antagonism, New York, NY, 

September 2006 
214. Filovirus Symposium, Winnipeg, Canada, September 2006 
215. Albany Medical College, Albany, NY, October 2006 
216. 2006 Annual Meeting of the Northeast Biodefense Center and New England Regional Center 

of Excellence in Biodefense and Emerging Infectious Diseases, Bolton Landing, New York, 
October 2006 

217. Ernst Klenk Symposium, Cologne, Germany, November 2006 
218. Carnegie Biodefense Series, Princeton University, Princeton, NJ, December 2006 
219. Institute of Medicine, Infectious Disease Surveillance and Detection: Assessing the Challenges 

- Finding Solutions, Washington, DC, December 2006 
220. Pacific Health Summit, Beijing, January 2007 
221. World Health Organization, Geneva, Switzerland, February 2007 
222. State University of New York, Syracuse, NY, February 2007 
223. Emory University, Atlanta, GA, March 2007 
224. Agilent Technologies, Palo Alto, CA, March 2007 
225. Stanford University, Palo Alto, CA, March 2007 
226. The Scripps Research Institute, La Jolla, CA, April 2007 
227. University of Texas Health Science Center, Memphis, TN, April 2007 
228. National Meeting of the Regional Centers of Excellence in Biodefense and Emerging Infectious 

Diseases, St. Louis, MO, April 2007 
229. Institute of Medicine, Autism and the Environment, Washington, DC, April 2007 
230. Pan American Society for Clinical Virology Molecular Virology Workshop, Clearwater Beach, 

FL, April 2007 
231. National Institutes of Health, New Techniques in HIV-1 Detection, Bethesda, MD, June 2007  
232. Christophe Merieux Symposium, Les Pensières, France, June 2007 
233. National Institutes of Health, NHLBI Lung Microbiome Workshop, Bethesda, MD, July 2007 
234. Duke University, Durham, CA, August 2007 
235. University of North Carolina, Chapel Hill, NC, August 2007 
236. Sarah Lawrence College Presidential Inauguration Symposium, October 2007 
237. Rocky Mountain RCE in Biodefense and Emerging Infectious Diseases, Fort Collins, CO, 

October 2007 
238. Society for Advancement of Chicanos and Native Americans in Science, Kansas City, KS, 

October 2007 
239. 8th International Symposium on Neurovirology, San Diego, CA, October 2007 
240. New York University Science, Health and Environmental Reporting Program, New York, NY, 

October 2007 
241. Science Magazine Webinar, October 2007 
242. Henry Stewart Talks Online Lecture Series, October 2007 
243. International Conference on Emerging Zoonoses, Limassol, Cyprus, November 2007 
244. University of Pennsylvania, Philadelphia, PA, December 2007 
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245. Memorial Sloan Kettering Cancer Center, New York, NY, January 2008 
246. Banbury Center, Lloyd Harbor, NY, February 2008 
247. Clinical Antiviral Study Group, Bethesda, MD, February 2008 
248. Google Foundation, San Francisco, CA, February 2008 
249. X International Symposium on Respiratory Viral Infections, Singapore, February 2008 
250. International Conference on Emerging Infectious Diseases, Atlanta, GA, March 2008 
251. National Institutes of Health, Science in the Public Health Series, Diagnosis in the 21st 

Century: Know Today or No Tomorrow?, Bethesda, MD, April 2008 
252. Center for Zoonoses Research, University of Illinois, Champaign-Urbana, IL, April 2008 
253. OCS Molecular Biology Seminar, MITRE, Arlington, VA, April 2008 
254. Microarrays in Medicine, Boston, MA, May 2008 
255. The Network of Excellence on Epizootic Animal Diseases, Brescia, Italy, June 2008 
256. NIH US-Japan Meeting, Baltimore, MD, July 2008 
257. American Society for Virology Plenary Lecture, Ithaca, NY, July 2008 
258. ScienceFoo, Googleplex, Mountain View, CA, August 2008 
259. Institut Pasteur, Infectious Diseases of the Nervous System, Paris, France, September 2008 
260. 8th Awaji International Forum on Infection and Immunity, Awaji, Japan, September 2008 
261. Biomedical Advanced Research and Development Authority, Washington, DC, October 2008 
262. Childhood Diabetes Foundation, Los Angeles, CA, October 2008 
263. Infectious Disease Symposium at SUNY-Buffalo and the Center of Excellence in 

Bioinformatics and Life Sciences, October 2008 
264. Workshop on Infection and Immunity, University of Toledo, Toledo, OH, October 2008 
265. PopTech, Camden, ME, October 2008 
266. 48th Interscience Conference on Antimicrobial Agents and Chemotherapy, Infectious Diseases 

Society of America 46th Annual Meeting, Washington, DC, October 2008 
267. Workshop on Neonatal Sepsis, Bill and Melinda Gates Foundation, Seattle, WA, October 2008 
268. Forum on Science and Biothreats, National Center for Foreign Animal and Zoonotic Disease 

Defense, Lansdowne, VA, November 2008 
269. Singapore General Hospital, Singapore, December 2008 
270. NIH/CDC Conference on New Technologies to Identify Causes of Diseases, Bethesda, MD, 

December 2008 
271. The Environmental Determinants of Diabetes in the Young, National Institute of Diabetes and 

Digestive and Kidney Diseases, Bethesda, MD, December 2008 
272. Distinguished Lecturer, University of Medicine and Dentistry of New Jersey, Newark, NJ, 

December 2008 
273. 19th Challenge in Virology, Saanen, Switzerland, January 2009 
274. American Association for the Advancement of Science, Chicago, IL, February 2009 
275. Distinguished Lecturer, Pennsylvania State University, University Park, PA, March 2009 
276. Immunology and Pathogenesis of Viral Hemorrhagic Fevers Symposium, Emory University 

Vaccine Center, Atlanta, GA, March 2009 
277. Johns Hopkins Neuroimmunology Seminar Series, Baltimore, MD, March 2009 
278. Tulane University Center for Infectious Diseases, New Orleans, LA, March 2009 
279. Interdepartmental Genetics and Interdepartmental Microbiology Workshop on Microbial 

Metagenomics, Iowa State University, Ames, IA, April 2009 
280. Advances in Pathogenesis, Diagnosis and Prevention of Emerging Zoonotic Agents 

Symposium, Kansas State University College of Veterinary Medicine, Manhattan, KS, April 
2009 

281. 109th General Meeting of the American Society for Microbiology, Philadelphia, PA, May 2009 
282. California NanoSystems Institute Lecture, University of California, Los Angeles, CA, May 2009 
283. 12th Annual Meeting, American Society of Gene Therapy, San Diego, CA, May 2009 
284. Eighth International Workshop on Advanced Genomics, Tokyo, Japan, June 2009 
285. Keynote, Guardian Activate 2009, London, UK, July 2009 
286. Australian Society for Microbiology 2009, Perth, Australia, July 2009 
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287. Keynote, 4 h Symposium on Virology, Smögen, Sweden, August 2009 
288. Keynote, 8th International Congress of Veterinary Virology, European Society for Veterinary 

Virology, Budapest, Hungary, August 2009  
289. National Academy of Sciences, Washington, DC, September 2009 
290. Conference of the DIM-Malinf, Paris, France, September 2009 
291. Bats and Emerging Viral Diseases Workshop, The Division of Microbiology and Infectious 

Diseases, National Institutes of Allergy and Infectious Diseases, September 2009 
292. 49th Interscience Conference on Antimicrobial Agents and Chemotherapy, American Society of 

Microbiology, San Francisco, CA, September 2009 
293. Distinguished Speakers Seminar Program, Walter Reed Army Institute of Research, Silver 

Spring, MD, September 2009 
294. Rockefeller University, New York, NY, September 2009 
295. Kinyoun Lecture, National Institute of Allergy and Infectious Diseases, Bethesda, MD, October 

2009 
296. Distinguished Lecture Series, Center for Autism Research, Philadelphia, PA, October 2009 
297. American Association of Veterinary Laboratory Diagnosticians 52nd Annual Conference, San 

Diego, CA, October 2009 
298. University of California Irvine, Irvine, CA, October 2009 
299. 47th Annual Meeting, Infectious Diseases Society of America, Philadelphia, PA, November 

2009 
300. Weill Cornell Medical College, New York, NY, November 2009 
301. Duke-National University of Singapore Emerging Infectious Diseases Inauguration 

Symposium, Singapore, December 2009 
302. National University of Singapore, Singapore, December 2009 
303. Communicable Diseases Centre, Singapore, December 2009 
304. Changi General Hospital, Singapore, December 2009 
305. St. Jude Pediatric Infectious Diseases Research Conference, Memphis, TN, February 2010 
306. Institut Pasteur de Dakar, Dakar, Senegal, February 2010 
307. American Society for Microbiology Biodefense and Emerging Diseases Research Meeting, 

Baltimore, MD, February 2010 
308. Advances in Genome Biology and Technology Conference, Marco Island, FL, February 2010 
309. Montefiore Medical Center/Albert Einstein College of Medicine, Bronx, NY, March 2010 
310. Society of General Microbiology Annual Meeting, Edinburgh, Scotland, March 2010 
311. Defense Threat Reduction Agency, Fort Belvoir, VA, April 2010 
312. University of Washington, Seattle, WA, April 2010 
313. Bill and Melinda Gates Foundation, Seattle, WA, April 2010 
314. Arizona State University, Tempe, AZ, April 2010 
315. Genomes, Environments, Traits Conference, Cambridge, MA, April 2010 
316. Infectious Diseases Society of New York Harold Neu Symposium, Bronx, NY, May 2010 
317. Vanderbilt University School of Medicine Lamb Center, Nashville, TN, May 2010   
318. Centers for Disease Control and Prevention Distinguished Lecture, Atlanta, GA, May 2010 
319. Norwegian School of Veterinary Science, Oslo, Norway, June 2010 
320. Public Intellectual Lecture, Columbia University, New York, NY, June 2010 
321. National Center for Biotechnology Information, NIH, Bethesda, MD, June 2010 
322. International Conference on Emerging Infectious Diseases, Atlanta, GA, July 2010 
323. Human Microbiome Research Conference, St. Louis, MO, August 2010 
324. Emerging and Re-emerging Vector-borne and Zoonotic Viral Infectious Diseases in Southeast 

Asia Meeting, US-Japan Viral Diseases Panel, Hanoi, Vietnam, September 2010 
325. Institute of Medical Virology, University of Zurich, Zurich, Switzerland, September 2010 
326. University of Medicine and Dentistry of New Jersey, Newark, NJ, September 2010 
327. Weill Cornell Medical Center, New York, NY, September 2010 
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328. Roche Diagnostics Infectious Diseases Symposium, Vienna, Austria, September 2010 
329. Novartis Diagnostics Symposium at the American Association of Blood Banks, October 2010 
330. The 12th Western Pacific Congress of Chemotherapy and Infectious Diseases, Singapore, 

December 2010 
331. Food and Drug Administration/Center for Drug Evaluation and Research, Silver Spring, MD, 

December 2010 
332. Columbia University Department of Neurology, New York, NY, January 2011  
333. Temple University, Philadelphia, PA, January 2011 
334. Vaccine & Gene Therapy Institute, Portland, OR, February 2011 
335. University of Texas at Austin, February 2011 
336. First International One Health Congress, Melbourne, Australia, February 2011 
337. Johns Hopkins University, Baltimore, MD, March 2011 
338. New York Academy of Sciences, New York, NY, March 2011 
339. Albert Einstein College of Medicine, Bronx, NY, March 2011 
340. The Society for Virology 21st Annual Meeting, Freiburg, Germany, March 2011 
341. University of Massachusetts Medical School, Worcester, MA, April 2011 
342. University of California Irvine Translational Approaches in Cancer Therapeutics Conference, 

Irvine, CA, April 2011 
343. New Jersey Medical School, Newark, NJ, May 2011 
344. Joint Food and Agriculture Organization/International Atomic Energy Agency Division of 

Nuclear Techniques in Food and Agriculture, Vienna, Austria, May 2011 
345. Clinical Immunology Society 2nd Annual Meeting, Chicago, IL, May 2011 
346. American Society for Microbiology, New Orleans, LA, May 2011 
347. IV International Symposium on Tropical Arboviruses and Viral Hemorrhagic Fevers, Belem, 

Brazil, May 2011 
348. American Society for Mass Spectrometry, Denver, CO, June 2011 
349. Whittemore Peterson Institute for Neuro-immune Disease, Reno, NV, June 2011 
350. Singularity University, Moffett Field, CA, June 2011 
351. Bronx Science Café, Bronx, NY, June 2011 
352. Columbia University Department of Microbiology & Immunology, New York, NY, September 

2011 
353. International Congress of Virology, Sapporo, Japan, September 2011 
354. Princeton University, Princeton, NJ, September 2011 
355. The Banbury Center, Cold Spring Harbor Laboratory, September 2011 
356. New York University, New York, NY, October 2011 
357. PopTech, Camden, Maine, October 2011 
358. Texas A&M Health Science Center, Temple, TX, October 2011 
359. Norwegian Institute of Public Health, Oslo, Norway, October 2011 
360. Virology Africa 2011 Conference, Cape Town, South Africa, November 2011 
361. Northwestern University, Chicago, IL, November 2011 
362. Centre for Food Safety, Food and Environmental Hygiene Department, Hong Kong, December 

2011 
363. Institute of Medicine, Washington, DC, December 2011 
364. Bronx Lebanon Hospital, Bronx, NY, January 2012 
365. New York University, New York, NY, January 2012 
366. Stony Brook University, Stony Brook, NY, January 2012 
367. National Institute for Neurological Disorders and Stroke, Bethesda, MD, February 2012 
368. Public Health Preparedness Summit, Anaheim, CA, February 2012 
369. International Conference on Emerging Infectious Diseases, Atlanta, GA, March 2012 
370. Columbia University Club, New York, NY, March 2012 
371. Royal Geographical Society, London, UK, March 2012 
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372. University of Maryland, Baltimore, MD, March 2012 
373. APHL/CIDT Forum, Atlanta, GA, April 2012 
374. Columbia University, New York, NY, April 2012 
375. University of Iowa, Iowa City, IA, April 2012 
376. TMT Partnership Symposium, San Diego, CA, May 2012 
377. American Society for Microbiology General Meeting, San Francisco, CA, June 2012 
378. Association of Professionals in Infection Control and Epidemiology, San Antonio, TX, June 

2012 
379. 2012 American Society for Microbiology General Meeting, San Francisco, CA, June 2012 
380. International Association for Food Protection, Providence, RI, July 2012 
381. 6th Annual Centers of Excellence for Influenza Research and Surveillance Network Meeting, 

New York, NY July 2012 
382. Tsinghua University, Beijing, China, August 2012 
383. China Centers for Disease Control, Beijing, China, August 2012 
384. Peking Union Medical College, Beijing, China, August 2012 
385. 52nd Annual Interscience Conference on Antimicrobial Agents & Chemotherapy, San 

Francisco, CA, September 2012 
386. Global Health Security, Washington DC, September 2012 
387. The Cornell Lecture, Ithaca, NY September 2012 
388. Cold Spring Harbor/Wellcome Trust Sanger Institute, Cambridge, UK, September 2012 
389. Yale Inaugural Immunobiology Graduate Student Symposium, New Haven, NY, September 

2012 
390. Chief of Staff of the Army's Strategic Studies Group, Arlington, VA, September 2012 
391. 2012 Global Health Security Action Group Laboratory Network Unknown Pathogens 

Workshop, Toronto, Canada, October 2012 
392. 2012 Shoresh Conference, Ft. Detrick, MD, October 2012 
393. Emerging Infectious Diseases Symposium, Geelong, Australia, October 2012 
394. THiNK 2012, Goa, India, November 2012 
395. Gilden Lecture, Denver, Colorado, November 2012 
396. Beth Israel Medical Center, New York, NY, November 2012 
397. Memorial Sloan Kettering Cancer Center, December 2012 
398. Institute of Medicine Forum on Microbial Threats, Washington, DC, December 2012 
399. World Health Organization Scientific Consultation on Novel Coronavirus, Cairo Egypt, January 

2013 
400. University of Pennsylvania Department of Microbiology Seminar, Philadelphia, PA, January 

2013 
401. New York University Skirball Institute, New York, NY, January 2013 
402. Colorado Infectious Disease Society of America Conference, Denver, CO, January 2013 
403. Iona College, Thomas G. Bullen, CFC, Memorial Lecture Series in Science and Technology, 

New Rochelle, NY, April 2013 
404. University of Washington, Seattle, WA, April 2013 
405. Clinical Immunology Society, Miami, FL, April 2013 
406. Fudan University, Shanghai, China, May 2013 
407. Rockefeller University, New York, NY, May 2013 
408. Keynote Speaker, 16th International Symposium of the World Association of Veterinary 

Laboratory Diagnosticians, Berlin, Germany, June 2013 
409. International Symposium on Molecular Medicine and Infectious Disease, Drexel University, 

Philadelphia, PA, June 2013 
410. University of North Carolina, Chapel Hill, NC, August 2013 
411. Global Centre for Mass Gatherings Medicine Conference, Riyadh, Saudi Arabia, September 

2013 



W. Ian Lipkin 

 

 14 

412. Science Speed Dating: Seven Scientists for Seven Minutes, Sundance Film Network, New 
York, NY, September 2013 

413. Zoetis Key Opinion Leaders Meeting, Kalamazoo, MI, October 2013 
414. 2020 and beyond: Envisioning the Future of Infectious Disease Testing, Wadsworth Center, 

Albany, NY, October 2013 
415. Rush Medical College Distinguished Alumnus Award, Chicago, IL, October 2013 
416. 13th Annual Nebraska Center for Virology Symposium, Lincoln, NE, October 2013 
417. Children’s Hospital of Philadelphia Grand Rounds, Philadelphia, PA, October 2013 
418. Simonyi Lecture, Oxford University, Oxford, UK, November 2013 
419. Rocky Mountain Labs Seminar, Hamilton, MT, November 2013 
420. Rocky Mountain Labs Public Lecture, Hamilton, MT, November 2013 
421. Columbia Neurological Institute Grand Rounds, New York, NY, November 2013 
422. Columbia Neurology Epilepsy Research Conference, New York, NY, November 2013 
423. Vanderbilt University Student Invited Speaker, Nashville, TN, February 2014 
424. Norwegian Institute of Public Health, Oslo, Norway, February 2014 
425. City College of New York Department of Biology Seminar, New York, NY, March 2014 
426. University of San Francisco Microbial Pathogenesis Seminar Series, San Francisco, CA, 

March 2014 
427. Novartis Infectious Disease Research Division Seminar, Emeryville, CA, March 2014 
428. Stanford ME/CFS Initiative, Stanford, CA, March 2014 
429. IACFS/ME Scientific Conference, San Francisco, CA, March 2014 
430. Stanford University Pathology Grand Rounds, Stanford, CA, March 2014 
431. Kansas State University Division of Biology Lecture, Manhattan, KS, March 2014 
432. McLaughlin Keynote Lecture, 6th International Symposium on Filoviruses, Galveston, TX, 

March 2014 
433. IXth Conference Louis Pasteur, Institut Pasteur, Paris, France, April 2014 
434. Society for General Microbiology, 10 Questions in Virology, Liverpool UK, April 2014 
435. American Society for Microbiology General Meeting, Boston, MA, May 2014 
436. Gates Foundation Genital Inflammation, HIV Transmission Risk, Preterm Birth and the Vaginal 

Microbiome Meeting, New York, NY, June 2014 
437. Hilary Koprowski Symposium, Philadelphia, PA, June 2014 
438. Wellcome Trust Public Lecture, New Delhi, India, June 2014 
439. Animal-Human Interface in Infectious Diseases at the India National Science Academy, New 

Delhi, India, June 2014 
440. Bangalore Science Forum, Bangalore, India, June 2014 
441. Kenneth Rainin Foundation Symposium, San Francisco, CA, July 2014 
442. Systems Biology of Infectious Diseases Conference, Seattle, WA, August 2014 
443. CFS/ME Research Collaborative Scientific Conference, Bristol, UK, September 2014 
444. Interscience Conference on Antimicrobial Agents and Chemotherapy, Meeting, Washington 

DC, September 2014 
445. Amazonian Conference on Emerging and Infectious Diseases, Institut Pasteur, Cayenne, 

French Guiana, September 2014 
446. Infectious Disease Society of America Closing Plenary, Philadelphia, PA, October 2014 
447. American Neurological Association Annual Meeting, Baltimore, MD, October 2014 
448. Molecular Microbiology and Immunology Seminar, Brown University, Providence, RI, October 

2014 
449. Public Health Power Hour, Columbia University, New York, NY, October 2014 
450. National Institutes of Health National Science Advisory Board for Biosecurity meeting, 

Bethesda, MD, October 2014 
451. KKR Chief Investment Officer Conference, Washington DC, October 2014 
452. Mendel Medal Lecture, Villanova University, Villanova, PA, October 2014 
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453. Nanoempires in New York: Microbes in Health and Disease, Cornell University, New York, NY 
November 2014 

454. Center for Translational Sciences Keynote, Institut Pasteur, Paris, France, February 2015  
455. The Bernard Fields Lectures on Microbial Pathogenesis, Scripps University, La Jolla, CA 

February 2015 
456. Center for Virus Research Seminar, University of California, Irvine, CA, February 2015 
457. Research at P&S Seminar, Columbia University, New York, NY, March 2015 
458. Microbiology, Immunology, and Pathology Student Invited Lecture, Colorado State University, 

Fort Collins, CO, March 2015 
459. Michigan State Virology Lecture, East Lansing, MI, March 2015 
460. University of Michigan Microbiology & Immunology Departmental Seminar, Ann Arbor, MI, 

March 2015 
461. Keystone Symposium on Viruses and Human Cancer, Big Sky, MT, April 2015 
462. New Genomic Solutions for Conservation Problems Workshop, Sausalito, CA, April 2015 
463. Swedish Schizophrenia Society Meeting, Karolinska Institute, Solna, Sweden, April 2015 
464. Centre for Infectious Disease Dynamics Seminar, Pennsylvania State University, State 

College, PA, May 2015 
465. Friday Lecture, Rockefeller University, New York, NY, May 2015 
466. Evening Lecture, New York Genome Center, New York, NY, June 2015 
467. New York Academy of Sciences, Microbes in the City: mapping the urban metagenome 

Keynote, New York, NY, June 2015 
468. Pathogens in Host Microbiota Conference, Paris, France, June 2015 
469. American Society for Virology, Evolution and Ecology of Viruses Workshop, London, ON, 

Canada, July 2015 
470. The Emergence of New Epidemic Viruses, Rockville, MD, August 2015 
471. CDC International Conference on Emerging Infectious Diseases 2015, Atlanta, GA, August, 

2015 
472. CDC Seminar on public health threats posed by rodent populations, National Center for 

Environmental Health, Atlanta, GA, August, 2015 
473. School-wide seminar, Albert Einstein College of Medicine, New York, NY, September 2015 
474. China Centers for Disease Control, Beijing, China, September 2015 
475. Wuhan Institute of Virology, Chinese Academy of Sciences, Wuhan, China, September 2015 
476. Dr. Kenneth S. and Audrey S. Gould Lecture in Cellular and Molecular Medicine, Rutgers 

University, New Brunswick, NJ, October 2015 
477. Pew Scholars Program 30th Reunion, Seven Mile Beach, Grand Cayman, November 2015 
478. Japanese Society for Virology Symposium, Fukuoka, Japan, November 2015 
479. Institute for Life Sciences Lecture, Bhubaneswar, India, December 2015 
480. Institute for Life Sciences Public Lecture, Bhubaneswar, India, December 2015 
481. Puerto Rico Brain Trust on Tropical Diseases, San Juan, Puerto Rico, February 2016 
482. American Museum of Natural History Microbiome Teacher Institute, New York, NY, February 

2016 
483. Where Will the Next Pandemic Come From? New York Academy of Medicine, New York, NY, 

February 2016 
484. St. Jude Children's Research Hospital Danny Thomas Lecture, Memphis, TN, March 2016 
485. Special Seminar Series on the Future of Epidemiology, Columbia University, New York, NY, 

April 2016 
486. Keynote, History, Culture and Epidemiological Models for Emerging Viral Diseases, American 

Museum of Natural History, New York, NY, May 2016 
487. IBM TJ Watson Research Center Distinguished Lecture Series, Hawthorne, NY, June 2016 
488. Wellcome Genome Campus- Virus Genomics and Evolution Conference, Hinxton, UK, June 

2016 
489. ASM Microbe, Boston, MA, June 2016 
490. American Museum of Natural History SciCafe, New York, NY, June 2016 
491. One Health Seminar, University of California, Davis, CA, July 2016 
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492. Global Virome Project Conference, Bellagio, Italy, August 2016 
493. National Emerging Infectious Diseases Laboratory Inaugural Symposium, Boston, MA, 

September 2016 
494. World Health Organization and Wellcome Trust Mosquito-Borne Viruses Meeting, London, UK, 

October 2016 
495. HIV Dynamics and Replication Program Conference on Emerging Viruses: Origins, Biology, 

and Control of Transmission, National Cancer Institute, Frederick, MD, October 2016 
496. The Zika Menace in the Americas Symposium, Brazilian National Academy of Medicine, Rio de 

Janeiro, Brazil, November 2016 
497. Memorial Sloan Kettering Cancer Center Survivorship Outcomes and Risk Seminar, New York, 

NY, January 2017 
498. Distinguished Virologist Lecture, Duke University, Durham, NC, March 2017 
499. Yale University Epidemiology Seminar, New Haven, CT, March 2017 
500. MITRE Virology Workshop, McLean, VA, March 2017 
501. Columbia University Conference on Zika and the Global Health Security Agenda, New York, 

NY, April 2017 
502. 6th London-Innsbruck Colloquium on Status Epilepticus and Acute Seizures, Salzburg, Austria, 

April 2017 
503. International Atomic Energy Agency Consultancy Meeting, Vienna, Austria, April 2017 
504. Association of American Physicians Annual Meeting, Chicago, IL, April 2017 
505. 8th International Conference on Emerging Zoonoses, Manhattan, KS, May 2017 
506. Science Philanthropy Alliance Influenza Workshop, Palo Alto, CA, May 2017 
507. Neurology Grand Rounds, Rush Medical Center, Chicago, IL, June 2017 
508. Insights into the Immunology of ME/CFS Symposium, Chicago, IL, June 2017 
509. National Institutes of Health Special Interest Group Lecture on ME/CFS, Bethesda, MD, July 

2017 
510. Seminar, Department of Microbiology, University of Massachusetts, Amherst, MA, September 

2017 
511. Silverstein Lecture at Northwestern University, Evanston, IL, October 2017 
512. Keynote Lecture for Virology Symposium, National Institute of Virology, Pune, India, October 

2017.  
513. Norman P. Salzman Memorial Symposium in Virology, Bethesda, MD, November 2017 
514. Emerging Microbial Resistance Group Lecture, NIH, Bethesda, MD, March 2018 
515. VIP Seminar “Small Game Hunting”, University of North Carolina, Chapel Hill, NC, May 2018 
516. Nankai University International Infection & Immunity Meeting, Nankai, China, June 2018 
517. Lecture, Columbia University Global Center, Beijing, China, June 2018 
518. Presentation, Research Advisory Committee on Gulf War Veterans’ Illnesses, Veterans’ 

Association, Washington, DC, September 2018 
519. Panelist, “Contagion” movie discussion for Influenza Outbreak Week, Harvard University, 

Cambridge, MA, September 2018 
520. Panelist, Institute for Infection and Immunity, Langfang, China, November 2018 
521. Speaker, Shanghai Medical College Campus of Fudan University, November 2018 
522. Presentation, Shenzhen Landwind Group Cooperation and Shenzhen Government, Shenzhen, 

China, November 2018 
523. INA-RESPOND Network Steering Committee, Jakarta, Indonesia, December 2018 
524. INA-RESPOND “Microbial Surveillance and Discovery” Presentation, Jakarta, Indonesia, 

December 2018 
525. The Second Precision Medicine & Medical Care Aging International Forum, “Precision 

Medicine in Infectious Disease”, Guangzhou, China, December 2018 
526. Presentation, African Centers for Excellence in Bioinformatics, University of Sciences, 

Techniques, and Technology, Bamako, Mali, February 2019 
527. Conferencia: Vigilancia y descubrimiento de Mcrobios, Instituto Nacional de Ciencias Medicas 

y Nutricion Salvador Zubiran, March 2019 
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528. Understanding Emerging Viral Diseases and their Public Health Impact, “Microbial Discovery, 
Surveillance, and Diagnostics”. Geneva Centre for Emerging Viral Diseases 2nd Symposium, 
Geneva, Switzerland, April 2019. 

529. Pathogen Discovery: From Genomics to Disease Recognition and Response, “Molecular 
Methods in Pathogen Discovery”. The University of Western Australia, Perth, Australia, May 
2019. 

530. Infection and Immunity Seminar Series, “The Global Virome Project in the era of Donald 
Trump”. The University of Sydney, Sydney, Australia, May 2019. 

531. 2019 Oldstone Symposium, “A vision for a global immune system”. Scripps Research, La Jolla, 
CA, June 2019. 

532. Infectious Disease Diagnostics for the 21st Century, “The Global Virome Project”. Colorado 
State University, Fort Collins, CO, July 2019. 

533. India Today Conclave Mumbai, “Diary of a Virus Hunter: Cutting-edge research on cancer, 
encephalitis, autism, fatigue (and almost everything else)”. Mumbai, India, September 2019. 

534. Centers for Disease Control – Division of High-Consequence Pathogens and Pathology, “And 
Now for Something Completely Different: A microbe hunter turns to ME/CFS”. Atlanta, GA, 
September 2019. 

535. The 19th Annual Rocky Mountain Virology Meeting, “Keynote Speech: Assembling a Global 
Immune System”. Colorado State University Mountain Campus in Pingree Park, October 2019. 

536. Advances in Diagnostics and Impact on One Health, AAVLD Plenary Session, “One Health 
and the Omics Age”. Providence, RI, October 2019. 

537. Plenary Speaker, 2nd International Symposium for One Health Research. Sun Yat-Sen 
University, Guangzhou, China, November 2019 

538. Workshop on AFM Preparedness: Addressing EV-D68 and Other AFM-Associated 
Enteroviruses, “Peptide Microarray Platform for Diagnosis of Enterovirus Infection in AFM”, 
Rockville, MD, February 2020. 

539. Cold Springs Harbor Double Helix Day, “DNA & Climate Change”, Cold Springs, NY, February 
2020. 

540. Center for Global Humanities Seminar Series, “Lessons of COVID-19”, University of New 
England, Portland, ME (via remote), April 2020. 

 
 

FELLOWSHIP AND GRANT SUPPORT 
 

Fellowships 
 
National Multiple Sclerosis Society Postdoctoral Fellowship, 1984-87 
Clinical Investigator Development Award, National Institutes of Health, National Institute of 
Neurological and Communicative Disorders and Stroke, 1987-92 
 
Research Grants 

 
Pending Support 
U01 12/01/20 to 11/30/25 
NIH/NIAID 
Investigation and treatment of undiagnosed neuroinflammatory diseases 
Clinical cases of undiagnosed neuroinflammatory disease will be evaluated using VirCapSeq-VERT, 
BacCapSeq, and serology to test for the presence of infectious agents. 
Role: Subcontract Co-I 
 
HR001120S0016 11/01/20 to 10/31/24 
Department of Defense/DARPA 
FET (Fluidic Enzymatic/Electronic Tag-Based) Detector 
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The development of two point-of-care diagnostic platforms using FET technology that will detect a wide 
range of DoD-relevant viral and bacterial agents. The focus will be on agents that cause either 
respiratory illness or are vector-borne. 
Role: Co-I 
 
U01 07/01/21 to 06/30/24 
NIH/NIAID 
Asian and American centers for arbovirus research and enhanced surveillance (A2CARES) 
Analysis of samples collected from the A2CARES program using VirCapSeq-VERT, BacCapSeq, and 
serological arrays. 
Role: Subcontract Co-I 
 
Active Contract and Grant Support 
 
I01CX0011329 09/30/19 to 09/30/23 
Veterans Affairs 
Post-exertion malaise in GWI: Brain, autonomic and behavioral interactions 
The project will work toward identifying pathogens and biomarker discovery in Gulf War Illness (GWI) 
using metabolomics analyses for multiple timepoints in an exercise protocol model and compared to 
ME/CFS. 
Role: Subcontract Co-I 
 
1U54AI138370-01    09/22/17 to 08/31/22 
NIH/NIAID 
Center for Solutions for ME/CFS 
The Center for Solutions for ME/CFS is a multi-institutional, inter-disciplinary research center 
dedicated to understanding the biology of ME/CFS and developing diagnostic tests and methods for 
preventing and treating disease. 
 
GW180150 07/01/19 to 06/30/22 
DoD CDMRP 
Metabolomics in Gulf War Illness: A Systems Biology Approach to Dissecting Mechanisms of Disease 
The project will work towards identifying pathogens and biomarker discovery in Gulf War Illness (GWI) 
using metabolomics analyses for multiple timepoints in an exercise protocol model. 
 
NIH/NICHD 
R01 HD090051    07/01/17 to 06/30/22 
Infection, Fever and Immunity and Offspring ADHD in a Population-Based Pregnancy/Birth Cohort  
This project will explore of prenatal infection, fever and immunity in the pathogenesis of ADHD in a 
large prospective pregnancy/birth cohort in Norway. 
PI: Mady Hornig  
 
INV-006216 03/01/20 to 02/28/21 
Bill & Melinda Gates Foundation 
A sensitive, specific, deployable PCR test for SARS-CoV-2 
The project will focus on the development of highly-sensitive, scalable PCR diagnostic tools in-2 
outbreak in China. 
 
HDTRA1-17-C-009 02/02/17 to 06/30/20 
University of Texas Medical Branch/DoD-DTRA 
Determination and Understanding of Quantitative Infectious Dose for Ebola Virus 
The goal of this project is to discovery mechanisms of tolerance and to identify and validate 
interventions to induce tolerance to infection. 
Role: Subcontract Co-I 
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IS-4903-16C      10/01/16 to 06/30/20 
US-Israel Binational Agricultural Research and Development Fund (BARD) 
Development of Surveillance and Vaccination Means to Combat TiLV - a Novel RNA Virus Lethal to 
Tilapia  
PI: Eran Bacharach 
 
51897 03/08/18 to 06/30/20 
Beroni Group 
The utility of the Arbo-Viro-Plex rRT-PCR test in China 
To use the Arbo-Viro-Plex rRt-PCR assay to differentiate cases of Zika virus, dengue virus, 
chikungunya virus, and West Nile virus within the territory of China. 
 
U19AI109761 
NIH/NIAID     03/01/14 to 04/30/20 
Center for Research in Diagnostics and Discovery (Center for Excellence in Translational Research) 
Expanding methods for AMR biomarker discovery, application of Complementary Metal-Oxide-
Semiconductor (CMOS) diagnostic microarrays for faster assessment, and linkages to public health 
laboratories. 
 
Jane Botsford Johnson Foundation 
Gift 
The Johnson Autism Program at Columbia University 
Determine how the microbiome, xenobiotics, toxins and the immune system contribute to autism and 
related disorders. 
 
[Private Donors] 
Gift 
The Microbe Discovery Project 
Identify factors that contribute to the onset of Chronic Fatigue Syndrome/Myalgic Encephalomyelitis. 
 
Simmaron Research 
Gift 
Luminex, Proteomic and Metabolomic Discovery in Cerebrospinal Fluid of Patients with CFS/ME, 
Phase 2 
Cerebrospinal fluid from subjects with CFS/ME and controls will be analyzed using Luminex 
technology and methods for unbiased proteomics and both targeted and unbiased metabolomics. 
  
Pending Contract and Grant Support 
R01 07/01/19 to 06/30/24 
NIH/MGH Institute (Wood) 
Using topological mapping of multi-omic data to identify underlying mechanism of post-stroke fatigue 
The goal is to use topological data analysis using multi-omic data to identify PSF-related -omic 
signatures that could shed light on PSF mechanisms, identify potential PSF biomarkers, and identify 
novel targets for future intervention. 
Role: Co-I 
 
Past/Completed Contract and Grant Support 
HR0011-17-2-0009 
Defense Advanced Research Projects Agency 
THUNDER: Tolerant Hosts Using Novel Drug-Enhanced Resilience 
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The goal of this project is to discover mechanisms of tolerance and to identify and validate 
interventions to induce tolerance to infection. 
 
OPP1163230 
Bill and Melinda Gates Foundation 
Optimization of Sequence-Based Microbial Surveillance 
The overarching objective of this program is to enable investigators to determine the bacteria and 
viruses that contribute to morbidity and mortality in the developing world through targeted sequence 
analysis of samples collected from living as well as deceased subjects. 
 
336384 
Simons Foundation 
Simons Foundation CII Autism Program on Maternal and Child Infection and Immunity 
Address the role of genetic and epigenetic factors in ASD using a well-characterized, prospective 
population cohort, detailed questionnaires that include nutritional and other exposure data, optimally 
collected pre-, peri- and postnatal biological specimens and state-of-the-art analytical tools. 
PI: Mady Hornig and W. Ian Lipkin 
Dates: 09/01/14 to 08/31/18 
 
The Steven & Alexandra Cohen Foundation 
Cohen Lyme Project 
Exploring the role of tick-borne bacteria and viruses in Lyme disease and chronic Lyme disease by 
determining the tick microbiome at sites where there is a high incidence of human disease and the 
incidence of human infection with agents identified through tick microbiome studies. 
Dates: 01/31/16 to 06/30/18 
 
Chronic Fatigue Initiative 
Epigenetic analysis of CFI PBMC DNA 
The objective of this project is to explore the epigenetics of CFS/ME through assays of PBMC DNA. 
Dates: 08/01/16 to 05/31/18 
  
Chronic Fatigue Initiative 
TruCulture Immune Profiling in CFS/ME 
The objective of this project is to obtain a more accurate representation of immunological function in 
ME/CFS. 
Dates: 08/01/16 to 05/30/18 
 
DP1HD086071 
NIH 
Control of the Neonatal Septisome and Hydrocephalus in sub-Saharan Africa 
Subaward to Columbia (Lipkin) from Pennsylvania State University 
CII researchers will pursue various analyses on samples of hydrocephalus from the CURE Children’s 
Hospital of Uganda with the objective of identifying biomarkers of inflammation and footprints of 
pathogens implicated in post-infectious hydrocephalus. 
PI: Steven Schiff 
Dates: 02/01/16 to 01/31/18 
 
Zoetis (formerly Pfizer) 
Master Agreement for Veterinary Research 
Enhance the ability to detect and rapidly characterize novel infectious agents, naturally emergent or 
deliberately engineered and provide insights into unexplained acute infectious diseases. 
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Dates: 12/27/12 to 12/26/17 
 
R56AI120724 
NIH/NIAID   
Microbial Discovery and Immunity in ME/CFS 
Characterize the microbiome in ME/CFS. 
Dates: 08/14/15 to 07/31/17 
 
KSUNI S11045.01 
Department of Homeland Security 
Center of Excellence for Emerging and Zoonotic Animal Disease (CEEZAD) 
PI: Jurgen Richt 
Subcontract to Columbia (Lipkin) from Kansas State University 
Develop technologies for diagnosis, surveillance and discovery to protect US agriculture through rapid 
detection of newly emerging agents and implementation of operator-safe assay platforms. 
Dates: 07/01/10 to 06/30/17 
 
HSHQDC-15-C-00064 
Battelle National Biodefense Institute/DHS 
Transcriptional analysis of burkholderia pseudomallei infected nonhuman primates 
The goal of this project is to determine the transcriptional profiles of nonhuman primates (NHPs) 
throughout the course of infection with Burkholderia pseudomallei. 
Dates: 06/10/16 to 4/30/17 
 
HHSN272201400005C 
NIAID 
Systems biology of innate immunity and vaccination 
PI: John Treanor 
In this project we will use RNAseq and advanced computational methods to define transcriptional 
responses in ferrets infected with influenza viruses of varying degrees of virulence. 
Dates: 06/01/16 to 03/31/17 
 
Ministry of Agriculture of the Kingdom of Saudi Arabia 
Technical Services Contract on Technical Cooperation in Diagnosis and Surveillance of Zoonotic 
Diseases 
Training Saudi veterinarians and technical staff in diagnosis of MERS-CoV in domestic animals and 
pets, and technical support to veterinary laboratories in diagnostic diseases. 
Dates: 02/10/15 to 02/09/17 
 
R56 NS086122-01A1 
NIH/NINDS 
Infection, fever and immune signatures in an autism birth cohort 
This project will investigate the role of infection, immunity and inflammation in autism. 
Dates: 09/30/14 to 08/31/16 
PI: Mady Hornig and W. Ian Lipkin 
 
Castleman’s Awareness & Research Effort 
IMCD Viral Discovery Project 
Identifying novel viral sequences associated with iMCD through high-throughput RNA sequencing of 
lymph node tissue from affected patients. 
Dates: 08/11/15 to 12/31/16 
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Zoetis (formerly Pfizer) 
Master Agreement for Veterinary Research 
Enhance the ability to detect and rapidly characterize novel infectious agents, naturally emergent or 
deliberately engineered and provide insights into unexplained acute infectious diseases. 
Dates: 12/27/12 to 12/26/16 
 
U01 NS047537 
NIH/NINDS 
Gene Environment Interactions in an Autism Birth Cohort 
Establish a 100,000 child prospective birth cohort in Norway, collect clinical data and samples, map 
the natural trajectory of neurodevelopmental disorders, and establish a foundation for determining the 
role of gene-environment interactions in pathogenesis of neurodevelopmental disorders. 
Dates: 09/30/03 to 02/29/16 
 
2014-3-29 
Sloan Foundation 
Pathogen Surveillance in NYC Rodents 
The goal of this project is to determine the microflora of rats and mice in proximity to densely 
populated and high traffic areas in New York City. 
Dates: 04/01/14 to 04/01/16 
 
IS-4583-13 
US-Israel Binational Agricultural Research and Development Fund 
Identification of the Etiological Agent of Tilapia Disease in the Lake of Galillee 
Columbia University’s portion of the work will include high throughput sequencing of the genome of 
the pathogen, isolated from diseased tilapines and tissue culture.  
Dates: 10/01/13 to 12/31/15 
PI: Eran Bacharach 
 
PH CU11-2659 
(Private donor) 
Chronic Fatigue Initiative Pathogen Discovery and Pathogenesis Program  
This blinded, multi-center analysis will identify pathogens and define the relationship of these agents, 
and host responses to them, to the development of Chronic Fatigue Syndrome 
Dates: 08/02/11 to 02/28/15 
PI: Mady Hornig 
 
U54 AI057158  
NIH/NIAID 
Northeast Biodefense Center: Pathogen Discovery in Emerging Infectious Diseases 
Establish and implement high throughput molecular diagnostic tools for pathogen discovery in humans 
with emerging infectious diseases. 
Dates: 05/01/09 to 02/28/15 
 
Reckitt Benckiser LLC 
NYC Rodent Collection 
The purpose of this project is to provide 100 samples from rats and 100 samples from mice for drug 
resistance analysis. 
Dates: 02/01/14 to 01/31/15 
 
W911NF-10-1-0266 
DOD 
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Rapid Broad-Spectrum AntiMicrobial Immunity by Phage-Antibody Delivery and Selective VH 
Germline Stimulation 
Subcontract to Columbia (Lipkin) from Dana-Farber Cancer Institute 
CII will identify an unknown pathogen as part of a larger biodefense exercise aimed at identifying and 
containing a potential outbreak of a respiratory pandemic. 
Dates: 07/15/10 to 11/30/14 
PI: Wayne Marasco 
 
GHNA 0009 0001 000 
USAID  
Predict Pathogen Discovery 
PIs: Jonna Mazet and Stephen Morse 
Subcontract to Columbia (Lipkin) from UC Davis via EcoHealth Alliance 
This project focuses on building capacity to detect disease-causing agents in wildlife samples in 
resource-limited settings. 
Dates: 10/01/09 to 09/30/14 
 
R01AI079231 
NIH/NIAID 
Risk of Viral Emergence from Bats 
Subcontract to Columbia (Lipkin) from EcoHealth Alliance 
This project focuses on the on the depth and breadth of the process of emergence within a key group 
of wildlife hosts associated with the recent emergence of SARS, Nipah, Hendra, Ebola and Marburg 
viruses. 
Dates: 01/01/09 to 08/31/13 
 
(Private donor) 
Chronic Fatigue Syndrome - Pathogen Discovery in Cerebral Spinal Fluid 
This pilot study will identify pathogens in the CSF of patients with CFS/ME or other neurologic 
disorders who received lumbar punctures in the process of the differential diagnosis of their disabling 
neurologic complaints or of healthy control subjects. 
Dates: 07/09/12 to 06/30/13 
 
U01 HD45954 
NIH (NICHD) 
Staged Pathogen Discovery for Stillbirth Study 
Dates: 07/15/11 to 05/31/13 
 
U54 AI057158-08-S1 
NIAID/Northeast Biodefense Center 
Multi-center blinded analysis of XMRV/MLV in chronic fatigue syndrome 
This multi-center, multi-laboratory blinded analysis will address whether XMRV/MLV sequences are 
present in blood samples from CFS subjects and controls, and, if so, whether their presence is 
associated with CFS. 
Dates: 09/15/10 to 02/28/13 
 
Bill and Melinda Gates Foundation Contract 49714 
Etiologies of Childhood Pneumonia in The Gambia and South Africa 
Determine the spectrum of bacteria and viruses that cause acute respiratory disease in children in The 
Gambia and South Africa using MassTag PCR, GreeneChips and 454 pyrosequencing. 
Dates: 11/01/08 to 12/31/12 
 
Pfizer 36405 
Pfizer 
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PFIZER animal health master veterinary research for novel pathogens 
Identify pathogens in idiopathic animal diseases by multiplex diagnostic approaches. 
Dates: 12/21/09 to 12/21/12 
 
Google.Org Foundation 
Global Pathogen Surveillance and Discovery 
Establish multiplex pathogen detection methods at global disease hot-spot sites and identify novel 
agents through ongoing surveillance in outbreaks of human disease as well as animal host reservoirs 
using MassTag PCR, GreeneChips and 454 pyrosequencing. 
Dates: 10/01/08 to 09/30/12 
 
58-1275-7-370 
USDA  
Evaluation of Pathogens and Pesticides Affecting Honey Bee Health 
Dates: 09/28/07 to 09/03/12 
 
HDTRA1-11-1-0010 
DTRA  
A Scalable Technology for Monitoring Health Status and Surveying Infections 
Subcontract to Columbia (Lipkin) from Arizona State University 
Dates: 03/01/11 to 08/31/12 
PI: Stephen Johnston 
 
HHSO100201000048C  
BARDA  
Confirmation of Harmful Agents by Mass Tag PCR – Rapid Screening Platform 
Subcontract to Columbia (Lipkin) from Northrop Grumman Corporation 
Dates: 10/04/10 to 06/20/12 
 
U01AI070411 
NIH (NIAID) 
Viral Arrays for Biodefense 
Establish and validate a viral sequence database and its complementary oligonucleotide array 
technology for detection and differentiation of influenza viruses and hemorrhagic fever viruses. 
Dates: 09/01/06 to 08/31/11 
 
R24 EY017404 
NIH (NEI) 
Development of Complement Modulating Therapeutics for AMD 
Subcontract to Columbia (Lipkin) from the University of Iowa 
Dates: 08/01/06 to 07/31/11 
PI: Gregory Hageman 
 
HL083850-02 
NIH (NHLBI) 
Pathogen Discovery in Chronic Lung Disease by Mass Tag PCR and Microarrays 
Dates: 12/1/05 to 04/30/10 
 
W81XWH-07-1-0357 
DOD  
Northeast Biodefense Center Capital Completion and Research Project  
Contract to Columbia (Lipkin) from DOD/USA Med Research ACQ Activity 
Dates: 04/17/07 to 05/16/09 
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HHSN266200400036C 
NIH (NIAID) 
ICTVdB: A Virus Database for Biodefense and Emerging Infectious Disease Research 
Subcontract to Columbia (Lipkin) from the Viral Bioinformatics Resource Center 
Dates: 06/30/06 to 12/31/09 
 
U54 AI57158-05 
NIH (NIAID)  
Northeast Biodefense Center 
Response to NIAID RFA entitled “RCE for Biodefense and Emerging Infectious Disease Research” 
Dates: 09/01/03 to 02/28/09 
 
AI062705 
NIH (NIAID)  
Mass Tag PCR Detection of Respiratory Pathogens 
Dates: 09/30/04 to 08/31/09 
 
Agilent Technologies, Inc. 
Columbia-Agilent Evaluation Agreement for Pathogen Detection 
Dates: 02/15/08 to 08/14/08 
 
AI51292 
NIH (NIAID)  
A Staged Strategy for Virus Identification and Discovery 
Response to NIAID/NCI RFA entitled “Etiology of Chronic Diseases: Novel Approaches to Pathogen Detection” 
Dates: 07/01/02 to 06/30/07 
 
HD37546 
NIH (NICHD) 
A Developmental Model for Autism Based on CNS Infection 
Dates: 05/01/00 to 04/30/05 
 
Ellison Medical Foundation 
Pandora’s Box Project 
Dates: 10/01/01 to 09/30/05 
 
AI56118 
NIH (NIAID)  
A Staged Strategy for Virus Identification and Discovery 
Competitive Supplement 
Dates: 08/01/03 to 07/31/05 
Dates: 04/01/04 to 06/30/06 
 
CDC/American Academy of Pediatrics 
MV Sequences in Children with Autistic Disorders 
Dates: 09/30/02 to 09/29/04  
 
AI55466 
NIH (NIAID)  
Subcontract to Columbia (Lipkin) from University of Colorado 
Viral Triggers of Type I Diabetes 
Dates: 10/01/02 to 09/30/04 
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PI: Marian Rewers 
 
Earth Institute 
Program in Microbial Surveillance and Discovery 
Dates: 10/01/02 to 06/30/04 
 
NS29425 
NIH (NINDS)  
Molecular Analysis of a Neurotropic Agent, Borna Virus 
Dates: 07/01/98 to 06/30/03 
 
MH57467 
NIH (NIMH)  
Borna Disease Virus and Neuropsychiatric Disease 
Dates: 07/01/99 to 06/30/03  
 
K08-MH01608 
NIH (NIMH)  
Mechanisms of Neuropathogenesis in Borna Disease (K08 Mentored Clinical Scientist Development 
Award) 
Dates: 07/01/98 to 06/30/03 
PI: Mady Hornig; W. Ian Lipkin, Mentor; J. McGaugh, L. Stein; Co-Mentors 
 
K08-DA00376 
NIH (NIDA)  
CNS Viral Injury and Vulnerability to Opiate Drug Abuse (K08 Mentored Clinical Scientist 
Development Award) 
Dates: 04/01/98 to 03/31/03 
PI: Marylou Solbrig; W. Ian Lipkin, Mentor; G Koob, Co-Mentor 
 
Wyeth-Ayerst  
Mady Hornig, P.I./W. Ian Lipkin, Co-P.I. 
Unrestricted Educational Grant 
 
NIH (NIDA)  
Supplement to NIH (NIMH) MH57467 
Microbial and Immune Factors in Treatment Resistance in Cocaine Addiction 
Dates: 09/01/99 to 06/30/02 
 
Department of Defense 
Development and Testing of Fluorescent TaqMan PCR Probes and  
DNA and RNA Controls to Detect WNV, SLE and VEE Viral Pathogens 
Dates: 02/01/01 to 06/30/01 
 
National Multiple Sclerosis Society 
Pilot Project: Differential Display Analysis of a Lewis Rat Model of Wallerian Degeneration 
Dates: 12/01/99 to 11/30/00 
 
ICN Pharmaceuticals 
In Vitro and In Vivo Studies of Antiviral Compounds for BDV 
Dates: 11/01/97 to 06/30/01 
 
RO1-NS29425 Supplement  
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NIH (NINDS)  
Enteroviruses and ALS 
Dates: 05/01/00 to 10/31/00 
 
RO1-NS29425 Supplement  
NIH (NINDS)  
Molecular Analysis of West Nile Virus NY1999 
Dates: 11/01/99 to 06/30/00 
 
Anonymous Private Donor 
Pathogenesis of Basal Ganglia Disorders 
Dates: 07/01/99 to 06/30/00 
 
BehringWerke AG, Marburg, Germany 
New Associations of Infectious Agents with Human Diseases 
Dates: 07/01/96 to 12/31/99 
 
National Alliance for Autism Research 
Bornavirus Infection and Autism Pathogenesis 
Dates: 07/01/97 to 06/30/98 
 
Pfizer Pharmaceuticals, Inc. 
An Eight-Week, Multicenter, Parallel-Group, Double-Blind, Placebo-Controlled Study of Setraline in the 
Treatment of Elderly Outpatients with DSM-IV Major Depression 
PI: Mady Hornig 
Dates: 08/04/97 to 04/15/99 
 
Scottish Rite Schizophrenia Research Program 
Borna Disease Virus and Schizophrenia 
Dates: 08/01/97 to 07/31/99 
 
Stanley Foundation 
Collaborative Study of Borna Disease Virus in Affective Disorders and Schizophrenia 
Dates: 08/01/96 to 07/31/98 
 
Lucille P. Markey Charitable Trust 
Program in Human Neurobiology 
Dates: 02/15/95 to 02/14/99 
Non-renewable Trust: Program project comprised of 28 investigators in clinical and basic 
neuroscience focused on imaging and informatics. Provided startup funds for new faculty, pilot 
projects, purchase of 4.0 Tesla magnet facility for research and clinical imaging.  
 
Wayne and Gladys Valley Foundation 
Grant No. 94-16 
Dates: 01/01/94 to12/31/95 
 
University-wide AIDS Research Program 
Dates: 01/01/92 to 12/31/93 
 
National Multiple Sclerosis Society 
Pilot Grant 
Dates: 01/01/92 to 12/31/92 
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Pew Scholars Program in the Biomedical Sciences 
Molecular Analysis of Borna Disease Virus, a Novel Neurotropic Agent 
Dates: 07/01/91 to 06/30/95 
 
RO1-NS29425 
NIH (NINDS)  
Molecular Analysis of a Neurotropic Agent, Borna Virus 
Dates: 05/01/94 to 04/30/98 
 
RO1-NS29425 
NIH (NINDS)  
Molecular Analysis of a Neurotropic Agent, Borna Virus 
Dates:05/01/91 to 04/30/94 
 
National Alliance for Research in Schizophrenia and Affective Disorders 
Young Investigator Award 
Dates: 07/01/90 to 06/30/92 
 
KO8 NS01026 
NIH (NINDS)  
Viruses, Neurotransmitters and Neurologic Diseases 
Dates: 04/01/87 to 03/31/92 
 
FG671-A-1 
National Multiple Sclerosis Society  
Postdoctoral Fellowship Award 
Dates: 07/01/84 to 06/30/87 
 
 
DEPARTMENTAL AND UNIVERSITY COMMITTEES 
 
· UCI Molecular Biology Core Facility, Co-director, 1992-2002 
· UCI College of Medicine Academic Resources Advisory Council, Chair, 1994-1996 

(faculty appointments and promotions to tenure, allocation of faculty positions to departments) 
· UCI Conflict of Interest Oversight Committee, 1995-2000 
· UCI College of Medicine Committee on Committees, 1997-2002 

(appointment of faculty to service and oversight committees) 
· UCI College of Medicine Executive Committee, 1997-2002 

(resource allocation) 
· UCI College of Medicine Research Advisory Group, 1998-2002 

(advisory to Dean on resource focus and allocations) 
· Orange Coast College Biotechnology Curriculum Advisory Board, 1998-2000 
· Policy Advisory Committee, 2009-present 
· Columbia University Senate, Mailman School of Public Health, 2011-2019  

o Education Committee 2011-2019 
o Honors and Prizes Committee 2013-2019 

· Dean’s Advisory Group, Mailman School of Public Health, 2014-present 
 
TEACHING EXPERIENCE 

 
Courses Taught 
 
UCI College of Medicine 
Neurology Ward and Consult Rounds 
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1990-1999: two months per year, 6 hours per day, 6 days per week 
Average of 8 students; 3 residents per year 
 
UCI College of Medicine  
Department of Anatomy & Neurobiology 
Graduate Level Introduction to Techniques in Neuroscience 
1991-1993  
8 contact hours per year 
 
UCI Combined Graduate Program 
Molecular Biology 205: Topics in Viral Gene Expression 
1998-2001 
6 contact hours per year 
 
UCI Combined Graduate Program 
Microbiology and Molecular Genetics 222: Molecular Pathogenesis of Viral Infections 
1998-2000 
Course Creator and Director 
8 contact hours in alternate years 
 
Columbia University, Physicians & Surgeons 
Microbiology/Infectious Diseases  
2002-2004 
 
Columbia University, Mailman School of Public Health 
Emerging Infectious Diseases 
2002-2005 
 
 
Past Graduate Students 
 
Kelly Thibault, Microbiology & Molecular Genetics 
B.S., Montana State University, 1988 
M.S., University of California Irvine, 1994 
Training period: 1991-1992 
Current position: Unknown 
 
Carolyn Hatalski, Anatomy & Neurobiology 
B.A., University of California, San Diego, 1989 
Ph.D., University of California Irvine, 1996 
Training period: 1990-1996 
Current position: Unknown 
 
Stefanie Kliche 
B.S., Freie Universität Berlin, Germany 
Ph.D., Freie Universität Berlin and University of California Irvine, 1996 
Training period: 1992-1996 
Current position: Research Scientist, Institut für Molekulare und Klinische, Universität Magdeburg 
 
Patrick Schneider, Microbiology & Molecular Genetics 
B.S., Northern Arizona University, 1989 
Ph.D., University of California Irvine, 1996  
Training period: 1992-1996 
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Current position: Head of R&D & Business Division, MilliporeSigma 
 
Ann Lewis, Anatomy & Neurobiology, M.D., Ph.D. Program 
B.S., California Institute of Technology, 1989 
M.D./Ph.D., University of California Irvine, 1998  
Training period: 1991-1998 
Current position: Practicing Clinician in Pediatric Neurology 
 
Robert Schlaberg, School of Medicine, Universität Würzberg 
Training period: 1999-2000 (one year internship in neurovirology and neuroimmunology)   
Current position: Medical Director, Microbial Amplified Detection, Virology, and Fecal Chemistry 
Laboratories; Assistant Medical Director, Virology and Molecular Infectious Disease Laboratories, 
Arup Laboratories; Assistant Professor of Pathology, University of Utah School of Medicine 
 
Michelle Portlance, Microbiology & Molecular Genetics 
B.S., University of Minnesota, 1994 
Ph.D., University of California Irvine, 2000  
Training period: 1994-2000 
Current position: Unknown 
 
Jill Dever, Microbiology & Molecular Genetics  
B.S., University of California, Los Angeles, 1997 
M.S., University of California Irvine, 2000  
Training period: 1998-2000 
Current position: Unknown 
 
Heather Cook, Mailman School of Public Health, Columbia University 
B.S., Cedar Crest College, 2002 
Training period: 2002-2003 
Current position: Unknown 
 
Brent Williams, Microbiology & Molecular Genetics, UC Irvine 
B.S., University of Illinois, 1998 
Training period: 1998-2006 
Current position: Assistant Professor, Columbia University 
 
Omar Jabado, Columbia University 
B.A., Cornell University, 2000 
Training period: 2003-2009 
Current position: Senior Research Investigator, Bristol-Myers Squibb 
 
Kevin Chien-Chin Hsu  
M.D., Chung Shan Medical and Dental College of Taichung 
Training period: 2007-2012 
Current position: Director of Emergency Medicine, Chi-Mei Medical Center 
 
Lina Fan 
B.S. University of St. Andrews, 2004 
Training period: 2005-2010 
Current position: Healthcare Equity Analyst, Miura Global Management 
 
Ana Valeria Bussetti 
Ph.D., University of Buenos Aires, Argentina, 2005 
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Training Period: 2012-2016 
Current position: Unknown 
 
Current Graduate Students 
 
Isamara Navarrete-Macias 
B.S., Autonomous University of Baja California, 2004 
Training period: 2017-Present 
 
Stephen Sameroff 
B.S., Boston University, 2007 
Training period: 2017-Present 
 
Alexandra Petrosov  
B.S. Ben Gurion University, 2005 
Training period: 2015-Present 
 
Simon Williams 
B.S., University of Western Australia, 2002 
Training Period: 2014-Present 
 
 
Past Postdoctoral Fellows 
 
Thomas Briese 
Ph.D., Max-Planck-Institute for Molecular Genetics, 1987 
Training period: 1991-1993 
Current position: Associate Director, Center for Infection and Immunity and Associate Professor, 
Columbia University 
 
Marylou Solbrig 
M.D., Albert Einstein College of Medicine, 1980 
Training period: 1991-1995 
Current position: Professor, University of Manitoba 
 
Anette Schneemann 
Ph.D., University of Wisconsin, 1992 
Training period: 1992-1994 
Current position: Associate Professor, The Scripps Research Institute 
 
Licheng Shi 
M.D., China Medical University, 1986 
Training period: 1995-1997 
Current position: Research Scientist, Amgen 
 
Chen Even 
Ph.D., University of Minnesota, 1995 
Training period: 1994-1996 
Current position: Chief Commericial Officer, DiaSorin S.p.A.  
 
Nilamani Jena 
Ph.D., Thomas Jefferson University, 1997 
Training period: 1997-1998 
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Issued: September 5, 2000 
Inventors: Lipkin WI, Briese T, Kliche S, Schneider PA, Stitz L, Schneemann A 

 
4.  Methods and kits for detecting SARS-associated coronavirus 

Patent number: 7582740 
Abstract: The present invention provides a synthetic nucleic acid sequence comprising 10-30 
nucleotides of the N gene region and/or the 3’ non-coding region of the SARS-associated 
coronavirus genome, and a synthetic nucleic acid sequence comprising 10-30 nucleotides of a 
nucleic acid sequence that is complementary to at least one of those regions. Also provided are 
compositions comprising the sequences, and uses of the sequences in diagnostic kits. The 
present invention further provides a primer set for determining the presence or absence of 
SARS-associated coronavirus in a biological sample, wherein the primer set comprises at least 
one of the synthetic nucleic acid sequences. Also provided are a composition comprising the 
primer set, and use of the primer set in a diagnostic kit. Finally, the present invention 
provides kits and methods for determining the presence or absence of SARS-associated 
coronavirus in a biological sample. 
Issued: September 1, 2009 
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Inventors: Briese T, Lipkin WI, Palacios G, Jabado O 
 
5.  Multiplex systems, methods, and kits for detecting and identifying nucleic acids 

Patent number: 8216810 
Abstract: The present invention provides systems and methods for determining the presence or 
absence of one or more target nucleic acid sequences in a sample. Also provided are kits 
comprising these systems, and uses of these systems in such applications as determining the 
presence or absence of at least one target nucleic acid sequence in a sample, detecting 
microorganism transcripts and host transcripts, differentiating microorganism transcripts from 
host transcripts, screening blood products, assaying a food product for contamination, assaying 
a sample for environmental contamination, detecting genetically-modified organisms, 
biodefense, forensics, and genetic-comparability studies. The present invention further provides 
a complex that includes a target nucleic acid sequence, a capture nucleic acid, and a reporter 
nucleic acid. 
Issued: July 10, 2012 
Inventors: Lipkin WI, Briese T, Palacios G, Jabado O 

 
6. Autism-associated biomarkers and uses thereof 

Patent number: 9050276 
Abstract: The invention discloses biomarkers for human autism. The invention provides methods 
for treating, preventing, and diagnosing human autism and autism-related disorders. 
Issued: June 9, 2015 
Inventors: Lipkin WI, Hornig M, Williams BL 

 
 
LICENSING AGREEMENTS 
 
Discovery of a novel virus in farmed salmon with heart and skeletal muscle inflammation 
(HSMI) 
Agreement #: 38471 
Execution Date: 9/13/10 
Company Name: Elanco Animal Health (successor to Novartis Animal Health) 
Agreement #: 38582 
Execution Date: 12/19/11 
Company Name: PatoGen analyse AS 
     
A new mosquito only alphavirus: sequence and generation of an infectious clone  
Agreement #: 47670 
Execution Date: 9/28/15 
Company Name: InBios 
 
Virome-capture-sequencing (VirCapSeq) for viral diagnosis and virus discovery 
Agreement #: 49112 
Execution Date: 1/1/17 
Company Name: Roche Sequencing Solutions 
    
Bovine respiratory disease diagnostic panel assay using MassTechnology 
Agreement #: 49357 
Execution Date: 2017 
Company Name: National Agricultural Genotyping Center 
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Development of a serological assay for Zika virus infection 
Agreement #: pending 
Execution Date: pending 
Company Name: PEPperPRINT 
 
Multiplex Sero-diagnostic platform for tick-borne diseases 
Agreement #: pending 
Execution Date: pending 
Company Name: PEPperPRINT 
 
An improved virome-capture sequencing (VirCapSeq) method for viral diagnosis and virus 
discovery 
Agreement #: pending 
Execution Date: pending 
Company Name: Grifols Diagnostic Solutions (f. Novartis Diagnostics) 
 
Bacteria-capture-sequencing (BacCapSeq) for pathogenic bacteria diagnosis and discovery 
Agreement #: pending 
Execution Date: pending 
Company Name: Grifols Diagnostic Solutions (f. Novartis Diagnostics) 
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epidemic threats.  I have significant expertise dealing with infectious diseases throughout the 1 

world, including the 2003 SARS outbreak and now, the COVID-19 pandemic. 2 

2. Specifically, I have over 30 years of experience in diagnostics, microbial 3 

discovery and outbreak response, have mentored and trained more than 30 students and post-4 

doctoral fellows and lead a team of over 65 investigators, post-doctoral fellows and research and 5 

support staff in New York City and another 150 across the world.  In the 1980s, I identified 6 

AIDS-associated immunological abnormalities and inflammatory neuropathy.  I was the first to 7 

use purely molecular methods to identify an infectious agent, developed MassTag PCR and 8 

GreeneChip technology and pioneered the use of high throughput sequencing in pathogen 9 

discovery.  I and my team implicated West Nile virus as the cause of the encephalitis epidemic in 10 

New York in 1999 and discovered or characterized more than 1500 infectious agents including 11 

Borna disease virus, West Nile virus, LuJo virus and human rhinovirus C.  I assisted the WHO 12 

and the Peoples Republic of China during the 2003 SARS outbreak, advised the Kingdom of 13 

Saudi Arabia in addressing the challenge of MERS, and again advised the Peoples Republic of 14 

China during the current COVID-19 pandemic.  15 

3. With respect to COVID-19, since the pandemic began, my team and I have 16 

developed PCR and antibody tests, and run clinical trials of convalescent plasma in New York 17 

City and Rio de Janeiro.  I have also served as a testing advisor for New York City, part of a 18 

team of experts who spearheaded the opening last month of a new coronavirus testing laboratory 19 

in New York City that seeks to process around 20,000 daily diagnostic tests.   20 

4. I have been featured by the New York Times, the Los Angeles Times, Discover 21 

Magazine, Nature Medicine, the History Channel, National Geographic, CNN, Fox, National 22 



 

Public Radio, Wired, Newsweek, and the Huffington Post on matters related to various infectious 1 

outbreaks across the world, including the COVID-19 pandemic.  2 

5. My full Curriculum Vitae is attached. 3 

6. Since the pandemic began, I have consulted with Amazon in development of 4 

Amazon’s response to the COVID-19 pandemic and development of health and safety protocols 5 

to minimize the risk of transmission of the COVID-19 virus in their workplaces. 6 

7. I have reviewed and contributed to Amazon’s proposed logistics and safety 7 

protocols as set forth in certification and made the following recommendations: (1) 8 

to enhance air circulation, fans or air HEPA filtered air purifiers will be added to tents to ensure 9 

a minimum of 12 air exchanges per hour, and (2) staff will ensure will that all election 10 

participants wear masks.  11 

8. The COVID risk prevention protocols already in place at the Fulfillment Center 12 

and the proposed election protocols are designed to mitigate risk associated with participating in 13 

an in-person election for anyone participating in the election process, including the employee14 

from voters, to observers, and board agents to NLRB personnel.  15 

9. 8. Based on my review of the proposed logistics and safety protocols as further16 

described in certification, it is my medical opinion that thesethe protocols described 17 

in for the proposed live union election should protectminimize the risk 18 

of participants from becoming infected as a consequence of attending the election.  I have no 19 

additional recommendations for reducing the risk further. 20 

9. As to the employee voters, they have been coming to work since the beginning of 21 

the pandemic and will continue to do so.  There would be minimal increased risk for the voters 22 

(b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7)(A)

(b) (6), (b) (7)(C), (b) (7)(A)



 

under the proposed protocols and, most likely, they would work their regular shifts before or 1 

after voting. 2 

I declare under penalty of perjury that the above is true and correct to the best of my 

knowledge, information, and belief. 

Executed on: December 2829, 2020 

At: New York, New York 

_________________________________ 
Dr. W. Ian Lipkin, MD 

3 




